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The esters of NICOTINIC, SALICYLIC and 
p-AMINOBENZOIC acids 


bring relief to cases of 


arthritis and rheumatism 


ip CASES OF soft-tissue rheumatism, and arthritic disorders, 
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the skin barrier in therapeutic quantities, and so enable an 
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Transvasin not only induces vasodilation of the skin with 
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In Spain, where soil erosion is a major 
problem, pine trees are grown exten- 
sively to aid conservation. As mature 
trees are felled for timber young trees 
must be planted to replace them, in 
order to maintain the cover on the steep 
hillsides. The young replants are often 
destroyed by the larve of the pine 
processionary moth, 7. pityocampa. 

‘La processionaria’ as the insect is 
known locally, has earned its name 
from its habit of invading the forests 
in columns. 

As winter approaches, groups of 
larve spin hibernation nests in the tree 
tops. The traditional method of control 
has been to collect these nests by hand 
and destroy them, but inevitably many 


were missed and only partial control 
achieved 

Now a fresh approach has been made 
to the problem. The plantations of young 
trees are sprayed with the new Shell 
insecticide endrin, applied at very low 
concentration, either by air or from the 
ground. The effectiveness, persistence 
and economy of endrin are such that it 
has become the standard control when 
‘La processionaria’ threatens Spanish 
pine forests with destruction. 

Endrin, aldrin, dieldrin . . . these three 
advanced insecticides developed by Shell are com- 
plementary to each other. Between them they 
control most of the major insect pests which 
menace agricultural production and public health 
throughout the world. Have you an urgent pest 
problem in your area? 


endrin 


insecticides for world-wide use 
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PREGNANCY: meeting the inevitable iron deficiency 
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mice. “It is concluded,” says the Report, “that in future 


intracerebral mouse-protection test, to have an adequate 


potency in relation to the British standard pertussis vaccine 
should be issued for use in children.” 

This test has been used for six years with 
every batch of Whooping Cough Vaccine Glaxo (and 


combined antigens containing it) and the potency 


only those pertussis vaccines which have been shown, by the | has been consistently demonstrated. 
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SUBARACHNOID HAEMORRHAGE DUE TO INTRACRANIAL 
ANEURYSMS 
RESULTS OF TREATMENT OF 249 VERIFIED CASES 


WYLIE McKISSOCK, O.B.E., M.S., F.R.C.S. 
Neurological Surgeon, St. George's Hospital, London 


AND 
LAWRENCE WALSH, F.R.C.S. 


Research Assistant, Department of Neurosurgery, St. George's Hospital, London 


Since the advent of angiography it has been possible to 
subdivide cases of subarachnoid haemorrhage into three 
main groups: those in which an aneurysm can be 
displayed, those harbouring an angioma, and those in 
which no causal lesion can be demonstrated. We exclude, 
of course, all cases of subarachnoid haemorrhage due 
to general disease processes or to craniocerebral injury. 

Before the days of angiography it was permissible to 
write of a series of cases of subarachnoid haemorrhage 
on the assumption that the majority were due to “ berry ” 
aneurysm, but we feel with others that the time has come 
to deal with subarachnoid haemorrhage not generally 
but with relation to the actual sites of the causal 
aneurysm in one series and the angioma in another. 
There will also be a third group in which it has been 
impossible to demonstrate any lesion by angiography 
or skull radiography. 

Hamby (1952) has given an excellent lead in this 
direction in his book on intracranial aneurysms, dealing 
with symptomatology, signs, treatment, and prognosis 
according to the exact anatomical position of the 
aneurysm on the intracranial vascular tree. By contrast 
the great majority of recent papers on intracranial 
aneurysms and subarachnoid bleeding, particularly those 
relating to conservative or surgical treatment, serve only 
to confuse an already difficult issue. They fail to 
provide much relevant information regarding the selec- 
tion of cases for surgical treatment, the state of the 
patient at the time surgery has been undertaken, and 
its time relationship to the last haemorrhage, to mention 
but a few of many similar vital factors, Norlén and 
Olivecrona (1953) emphasize this point. A _ notable 
exception to this general rule lies in the papers by Norlén 
(1952) and Norlén and Olivecrona (1953) showing that, 
in cases that have survived the initial two to three weeks 
after the first haemorrhage, direct surgical attack on 
the aneurysm can be undertaken with relative safety 
and with a lower mortality rate than that which obtains 
for similar patients given conservative treatment alone. 

It must not be forgotten, however, that the greatest 
number of deaths from ruptured aneurysms occur in the 
first weeks following the initial haemorrhage, and Norlén 


and Olivecrona feel that surgical methods do not alter 
the prognosis during this critical period, when 30% of 
patients die from the disease process. An additional 
20% die in the next few weeks, and it is against this 
mortality rate alone that the admirable results of Norlén 
and Olivecrona must be measured. 

We feel, and indeed are convinced from personal 
experience, that it is possible to save some at least of 
those 30% dying during the first weeks following rupture 
of an aneurysm (who would be denied surgery by many), 
and have therefore instituted a system of clinical and 
specialized investigation which is applied to every case 
as soon as the patient is admitted to hospital, irrespective 
of how recent the haemorrhage may be. In other words, 
our system of investigation is applied even to patients 
admitted in coma only a few hours after a haemorrhage 
has taken place. 

It has been suggested that there is danger in perform- 
ing angiography in the acute phase, and we recognize 
that this may well be true. We are not, however, 
convinced that this is so, and, in any case, it has seemed 
to us justifiable to apply such diagnostic methods early 
owing to the absence of any sure method of establishing 
at what time a second, and possibly fatal, haemorrhage 
may occur. 


Method of Investigation 


Our present system, which may well undergo 
modification as more certain knowledge becomes 
available, is to carry out a clinical examination of the 
patient immediately after admission to hospital. This 
clinical examination includes a ten-minute compression 
of each common carotid artery, and it is only as a result 
of this test that a divergence from the normal routine 
of investigation is permitted. Repeated failure to 
withstand consecutive compression of the common 
carotid arteries, a fairly rare event, causes us to refrain 
from further investigation and to arrange for conser- 
vative treatment unless there is evidence of an expanding 
intracranial haematoma. 

After straight radiographs of the skull have been taken 
and reviewed, bilateral carotid angiography is performed 
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with appropriate cross-compression whea an aneurysm 
has been demonstrated. 

If the aneurysm is amenable to any method of surgical 
treatment, operation is proceeded with at once and under 
the same general anaesthetic if such has been required 
for angiography The use of 25%, “diagonal,” or 
of “thorotrast” in older patients, has greatly reduced 
the number of cases requiring a general anaesthetic for 
this diagnostic procedure. 

Vertebral angiography is not used as a routine, but 
only in a small number of selected cases. The generally 
accepted percentage of 15 for aneurysms on the posterior 
part of the circle of Willis and in the posterior fossa 
is thus higher than in our series, where the figure is 6%. 
As few of these 15°. are likely to be amenable to surgical 
treatment we have felt it reasonable to neglect vertebral 
angiography as a routine measure, especially as it may 
lead to additional trauma to the neck, prolong the time 
of investigation, and possibly increase the risk to the 
patient. Using this system of immediate investigation 
and surgical treatment in practically every case, it is 
possible to assess the mortality rate against the generally 
accepted 60°. reported by so many, and closely 
paralleled by our own series of conservatively treated 
cases. 

Case Material 

Up to and including March 31, 1954, 461 cases of 
subarachnoid haemorrhage had been admitted to the 
Atkinson Morley Branch of St. George’s Hospital, a survey 
of which revealed 249 cases of proved aneurysm. All 
patients have since been followed, in the majority of cases 
by letter, less often by out-patient attendance, and 
occasionally by reports from the patient’s own doctor. 

The follow-up period in the 145 survivors ranges from 
6 months to 9 years and the survival periods are shown 


in Table I. 
Taste 


Survival Period No. of Cases 
6-12 months . 
years 48 
2-3 23 
4 26 
4-5 13 
27 
The yearly admission rate of patients suffering from 


subarachnoid haemorrhage has shown, and continues to 
show, a steady rise as consultants and general practitioners 
become more alive to the possibilities of the active investiga- 
tion and treatment of such patients. The advent of the 
percutaneous technique of angiography has also greatly 
facilitated the investigation, and these two factors account 
for the larger number of patients appearing in the upper 
half of Table I. 

The anatomical distribution of these 249 proved aneurysms 
is shown in Table II and in the Diagram. 

Of the 249 cases which had bled from the aneurysm 
many had sustained additional haemorrhage into the brain 
substance, ventricular system, or subdural space, and these 
complications are dealt with below. No case has been 
included in the series unless the aneurysm has been verified 
by angiography, operation, or post-mortem examination. 

We propose to assess the results of surgical treatment 
against the suggested mortality rate of subarachnoid 
haemorrhage, generally agreed upon by Richardson and 
Hyland (1941), Magee (1943), Hamby (1948), Ask-Upmark 
and Ingvar (1950), and Walton (1952), of 50% during the 8- 
weeks period following hospital admission for haemorrhage. 
We realize, of course, that not all of their cases of subarach- 
noid haemorrhage were due to aneurysm. Our own series, 
however, of conservatively treated cases of proved aneurysm 
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produced a similar mortality rate of about 50%, and so is 
in agreement with the figures of most other writers 

In trying to compare the results of operation with those 
of conservative treatment the greatest difficulty is to avoid 
the element of selection which arises in cases submitted to 
operation. This selection may be due, among other things, 


Taste I].—Anatomical Distribution 


No With 
Site Subarachnoid 
| Haemorrhage 
Anterior cerebral and anterior communicating arteries 71 (28-58%) 
Internal carotid at level of posterior communicating 
artery 62 
Middle cerebral artery 42 (17%) 
Bifurcation of internal carotid artery } 31 (12%) 
Multiple aneurysms 19 
Posterior cerebral, superior cerebellar, basilar, and | 
vertebral arteries 1S (6°,) 
Anterior cerebral artery: distal 7 (3%) 
Site unverified 2 (i%) 
Total 249 
ANTEMOR COMEBRAL 
COMMUNICATING 
ARTERES 
WOOLE 
SIFURCATION 
CAROT'O on 


POSTERIOR COMMUNICATING 


POSTERO# 


SUPEMOR CEMESE. 


Diagram of circle of Willis showing distribution of major groups 
of aneurysms. 


to the referring hospital or doctor, the condition of the 
patient, who may be so ill that he dies before an operation 
can be performed, or the refusal of operation by the patient. 
In order to try to overcome this difficulty we have decided 
to classify the patients according to the severity of the effects 
of the haemorrhage. 

Classification 

Category A: Patients who are in danger of dying in the im- 
mediate future from the haemorrhage causing admission to 
hospital.—This category includes all those who are in coma or a 
semiconscious state with severe neurological signs. 

Category B: Patients who have completely, or in part, recovered 
from the haemorrhage resulting in hospital admission, are seen 
within 8 weeks of the last bleed, but are not in danger of dying 
from that initial haemorrhage.—This category includes patients 
in good general condition but who may or may not still show 
some residual signs of haemorrhage. They are still, however, at 
considerable risk from a further haemorrhage. 

Category C: Patients who have recovered completely, or with 
residual signs in the central nervous system, from the initial bleed 
but are seen more than 8 weeks after the haemorrhage.—In this 
category most patients were completely well and only a few had 
residual signs of the brain damage caused by the original haemor- 
rhage. They, of course, are still at some risk from a further 
haemorrhage, but probably only to the order of about 20%. 

In those who were not operated on the classification is 
made on the state of the patient when admitted to hospital. 
In those operated upon, the classification refers to the state 
of the patient at the time of operation. It is realized that 
there are difficulties in using such a classification, as different 
observers may vary in their assessment of the clinical state 
of a patient. Most patients, however, were found to be 
quite easy to classify, and where difficulty arose it was usually 
between categories A and B. In cases of doubt the patient 
was placed in category A. 


Outcome of Treatment 


In Table LI the outcome of conservative and surgical 
treatment is seen in relation to the time factor and the 
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gravity of the patient's physical state. Some explanation is 
required of the figure of 23.5% mortality rate in patients 
treated surgically who fell into category C. The aneurysms 
in these 4 patients were situated as follows: anterior 
cerebral /anterior communicating, bifurcation of internal 
carotid, middle cerebral, and multiple. For aneurysms in 
all these sites, as is mentioned below, we now feel that 
ligation of the common carotid artery alone provides 
inadequate protection, All these 4 patients died of late 


Taste Ill 
Deaths 
Category Cases N Approximate 
= 
Percentage 
Patients Treated Medically 
43 38 
B 4s 18 37-5 
17 6 
Total 108 | 57 sO 
Patients Treated Surgically 
A 52 44 65-5 
B 72 9 12-5 
Total 141 47 33-3 


recurrence of haemorrhage at periods of 2, 14, and 14 years, 
and 6 weeks respectively after common carotid ligation. 
None died as a direct sequel to operation. 

There were thus 51 survivors in the medically treated 
patients and 94 in those treated surgically. Of the 51 
medically treated patients only one is severely disabled, 
whilst the remainder show only slight or no disability and 
are regarded as having made a good recovery. There were 
16 severely disabled in the 94 treated by surgical methods, 
and the remainder made a good recovery. 

The resuits have also been considered in relation to the 
age of the patient (Table IV) and the presence or absence 
of hypertension (Table V). The patients have been divided 
into two groups—those below the age of 50 years and those 
50 and over. Patients with a systolic pressure of 160 mm. 
Hg and over and/or a diastolic pressure of over 90 mm. 
Hg have been classified as hypertensive. 


IV 
Medically Treated Surgically Treated 
of Patients 4 
No Mortality No | Mortality 
Below 50 years 61 440 106 28 
SO vears and over 47 67-5 35 46 


Taste V 


Medically Treated 


Surgically Treated 


No. Mortality | No Mortality 
Non-hypertensive 65 450 %6 26 
Hypertensive 43 67-5 4s 47 


We believe, as stated above, that the real issue lies in 
assessing the value of different forms of treatment in relation 
to the actual site of the aneurysm, and that it is unsatis- 
factory, and unrealistic, to group all aneurysms together. 

We have therefore divided the aneurysms into subgroups 
according to their anatomical situation and endeavoured to 
contrast the effects of conservative and surgical treatment 
in this light combined with that of the time interval since 
haemorrhage and the gravity of the clinical state. The 
groups are now, of course, much smaller in numbers, but 
do nevertheless show a fairly consistent lowering of mortality 
rate in the surgically treated subgroups. 


SUBARACHNOID HAEMORRHAGE 


Anterior Cerebral and Anterior Communicating 


From Table VI it would appear that direct attack, 
particularly if the patient is dangerously ill, as in category 
A, is contraindicated, but that, even including these cases, 
surgical treatment offers a lower mortality rate than do 


Taste VI.—Anterior Cerebral and Anterior Communicating (71 
Patients, with 2 Aneurysms Treated Twice, making 73 Cases) 


pe | | 
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6 | | | 2 OU | 13% 
A 13 | 12 | 92 2 | 2/100 7/3/14 5 |100 
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Cc 6 0} 0 2 1 | so 1} o 1 0} 
Total | 33/17] 9 | 3) 33] 17 | S]29] 14 | 57 


conservative methods (50% in untreated cases and 40% in 
surgically treated), whilst in those treated by carotid ligation 
or proximal clipping of the appropriate anterior cerebral 
artery the combined rate is but 30%. 

Most of these cases have been included in a previous 
publication by Logue (1956), who operated upon the 
majority of the patients in this subgroup. 

Of the 33 conservatively treated patients 17 died. Of these 
deaths, 3 in category A and § in category B were due to 
a further haemorrhage—a recurrence rate of 25%. Carotid 
ligation was performed in 9 cases, of whom 2 (1 in category 
A and 1 in category C) suffered a fatal subsequent haemor- 
rhage, a recurrence rate of 22%. Although the figures are 
too small to be significant there is no evidence to suggest 
that common carotid ligation lowers the incidence of 
recurrent haemorrhage. 


Middle Cerebral Aneurysms 


The high mortality of these lesions when medically treated 
(over 50%) is again evident, and the combined mortality 
for all forms of surgical treatment is but 30%, (Table VII). 
A more detailed analysis of these cases is not given here 
as they will form the subject of another paper in the near 
future. 


Taste VII.—Middle Cerebral Aneurysms 
= 
2 ~ ~ § > 
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Internal Carotid Aneurysms at Level of Posterior 
Communicating Artery 


The natural death rate in this series of aneurysms is 
somewhat lower than in most other situations, being only 
33° (Table VIII), but again the combination of all methods 


Taste VIII.—Jnternal Carotid Aneurysms at the Level of the 
Posterior Communicating Artery (62 Patients, 2 of Whom 
were Treated Twice, making 64 Cases 
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of surgical treatment shows a decided improvement, there 
being & deaths in 44 treated cases, a mortality rate of 
only 18 

Patients Treated Medically —Of 20 patients, 13 survived. 
Of the survivors, 2 in category A had only slight residual 
disability after 18 and 24 months respectively ; 5 in category 
B showed slight disability in one case and none at all in 
4 cases after 1-3 years; and of 6 in category C, 2 cases 
showed slight disability and 4 no disability after 1-6 years. 
Seven patients died: 3 in category A gradually deteriorating 
and dying within 3 weeks of the haemorrhage causing 
admission to hospital. Post-mortem examination showed 
haemorrhage into the temporal lobe in 2 cases, in one of 
which rupture into the ventricle had occurred. The fourth 
death in category A was due to recurrent haemorrhage in 
hospital proving fatal 18 days later. The remaining 3 
deaths, all occurring in patients in category B, were due to 
recurrent haemorrhage at intervals of 10 days, 5 weeks, and 
64 years 

Patients Treated Surgically —Three out of the four treated 
by craniotomy survived, | having had the aneurysm packed 
with muscle and 2 the neck of the aneurysm clipped. At 
follow-up 5-6 years later | had severe and 2 only slight 
residual defects. In the fatal case nothing was done to the 
aneurysm, but a temporal clot was evacuated and the patient 
slowly deteriorated until his death 11 days after operation. 
Of the 38 cases subjected to carotid ligation, only 2 had 
the internal carotid artery tied ; in the remainder the common 
carotid vessel was ligated. Thirty-two of the patients 
survived—3 in category A, 2? in category B, and 6 in 
category C. Of the 3 in category A, followed for a few 
weeks (when craniotomy was performed) to 2} years, 2 had 
severe disability and 1 no residual defect. The 23 survivors 
from category B, followed up from a few weeks (when 
craniotomy was performed) to 9 years, showed 14 perfect 
recoveries, 8 had slight disability, and only 1 was severely 
handicapped. Of the 6 patients surviving in category C, 
4 were in normal health and 2 had slight residual signs. 
Six patients died—3 in category A of slow deterioration in 
S days, 8 days, and 24 months, showing at post-mortem 
examination subdural blood in one, bronchopneumonia in 
another, and subarachnoid blood only in the third. Three 
others from category B died: one died on the fourth post- 
operative day, and at the post-mortem examination blood 
was found in the subasachnoid space ; one died of coronary 
thrombosis 15 months later at the age of 70, whilst the 
third died of carcinoma of the colon 74 years after opera- 
tron 


Comparison of the 38 Patients Treated by Carotid Ligation 
for Posterior Communicating Aneurysm with the 20 Patients 
Treated Medically 

Category A.—There is no significant difference between 
the small numbers in both groups. 

Category B.—The results with carotid ligation were very 
good, and only one patient, out of 26 patients, died as a 
result of the aneurysm. In patients not operated on, 3 out 
of 8 died, all with a recurrence of haemorrhage. In the 20 
cases not operated on, 4 (20%) had a fatal recurrence of 
haemorrhage. In the 38 cases treated by carotid ligation 
there was no certain recurrence of haemorrhage, but 2 (5°) 
had a possible fatal recurrence. None of the patients treated 
by carotid ligation has suffered a recurrence of subarachnoid 


Taste IX.--Aneurysm of Internal Carotid Bifurcation 
> | 
| | | = = = 
Category | 96 3 == 3 Zz; 
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A 6 4 66". 8 4 so” 
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haemorrhage after discharge from hospital. It is therefore 
submitted that common carotid ligation affords a high degree 
of insurance against a further haemorrhage in aneurysms 
of the internal carotid artery at the level of the posterior 
communicating artery. In patients in category A, many of 
whom have an intracerebral, intraventricular, or subdural! 
haemorrhage, the operation has not been beneficial. This 
is to be expected, and it seems that if any treatment can 
help it will have to be directed against the intracerebral 
haemorrhage when it exists. 


Aneurysm of Internal Carotid Bifurcation 
(Table IX) 


Patients Treated Medically.—Of the 8 survivors in this 
series of 15, 2 came from category A, and follow-up at 5 
and 7 years showed slight disability in 1 and none in the 
other case. In category B, § patients survived and ai a 
1-7 year follow-up 1 was severely and 2 were slightly 
disabled. The remaining patients were perfectly well. Four 
of the 7 dying had been included in category A, and 2 of 
these died in a few hours, | in 4 weeks and | from a recur- 
rence at 4 weeks. Post-mortem examinations carried out 
in 3 of the 4 revealed temporal-lobe softening in 1, 
subarachnoid haemorrhage in 1, and subdural and intraven- 
tricular haemorrhage in the third. Two patients in category 
B died of recurrent haemorrhage in 1 and 34 weeks 
respectively: the post-mortem examinations revealed 
subdural bleeding in | and subarachnoid blood in the other 
The seventh death took place in a category C patient from 
a recurrent haemorrhage 4 years later. 

Patients Treated Surgically —Carotid ligation was 
performed in 15 cases and 9 patients survived, 4 of them 
from category A at 2-6} years, with severe defect in 2, mild 
disability in 1, and no sequel in the remaining patient. Five 
patients from category B recovered, and at periods of 1-8 
years showed mild disability in 2 cases and none whatever 
in 3. One patient in category C has survived for 4 years 
with only slight residual sequelae. Four of the 5 deaths 
came from category A—3 within 2 hours of operation and 
one 2 months later. In the 2 upon whom a post-mortem 
examination was performed there was_ intracerebral 
haemorrhage with rupture into the ventricle. The remain- 
ing death was in a category C patient, and occurred 14 years 
later from recurrent haemorrhage. The mortality rate in 
conservatively treated cases again appears as 50°,, whilst 
the cases treated surgically show 5 deaths in 16 cases—a 
mortality rate of 30°. 


Comparison of 15 Patients Treated by Carotid Ligation for 
Aneurysms of Internal Carotid Bifurcation with 15 Patients 
Treated Medically 

Category A.—There is no great difference between the 
small numbers in each group. 


Categories B and C.—Of patients not operated on, 3 out 


of 9 died. Out of 7 patients treated by carotid ligation, | 
died. Of the 15 patients not operated on 4 had a fatal 
Taste X.—Multiple Aneurysms 
Category tal Deaths | Mortality ba Deaths | Mortality 
A 2 2 100", 3 67°, 
B 6 3 3 0 0”, 
2 0 0”, 3 33°, 
Total 10 50°, 3 


recurrence of the haemorrhage. Of the 15 patients treated 
by carotid ligation, | had a fatal recurrence of haemorrhage 
and 1 may have had a recurrence of haemorrhage in the 
post-operative period that was not fatal. Thus it seems that 
common carotid ligation affords some insurance against 
further haemorrhage in patients with an aneurysm at the 
termination of the internal carotid artery. There have been. 
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however, one and possibly two recurrences in the 15 patients, 
and it may well be that ligation of the internal carotid artery 
will provide greater safety. 


Multiple Aneurysms (Table X) 


Patients Treated Medically.—In this series 5 patients sur- 
vived: 3 in category B for 1, 2, and 3 years respectively 
with minor disability in 2 and no disability in the other; 
and 2 in category C who survived for 1 and 2 years with 
minor sequelae in each instance. Of the 5 deaths in the 
series (2 in category A and 3 in category B), 4 were the 
result of recurrent haemorrhage at 1 day, and 2, 34, and 5 
weeks after the original bleed. The fifth patient, in category 
A, gradually deteriorated and died 5 weeks after the initial 
haemorrhage. 

Patients Treated Surgically—Common carotid ligation 
was the surgical treatment offered in 9 cases, and death 
occurred in 3. One patient from category A has survived 
5 years with severe disability, 3 from category B were alive 
at |, 2, and 3 years, with minor defect in one case and none 
in the other two. The other 2 survivors were alive at 2 and 
5 years, one severely and the other only slightly disabled. 
Two of the 3 patients who died were placed in category A; 
one slowly deteriorated until death 44 weeks after the 
haemorrhage from internal carotid thrombosis and the other 
of recurrent haemorrhage 6 weeks later. The third death, 
in a patient from category C, was due to recurrent haemor- 
rhage 6 weeks after operation from rupture of a middle cere- 
bral aneurysm on the side opposite to that on which the 
common carotid artery had been tied. 

Again the consistent lowering of mortality rate over that 
of the natural history of rupture of an aneurysm is dis- 
played in the reduction of death rate from 50% in cases 
treated conservatively to 33°, for those patients submitted 
to surgery. 

Taste X1l.—Anterior Cerebral Aneurysms Distal to Anterior 


Communicating Artery 


= > = | | | 
= =. = = 
Category | 22 £ = | 3 20 | 
A 2 2 | 100° 1 100%, 1 | 100% 
B 2); 
Total 2 2 | 100% I 1 (100%) 4 1 25% 


Anterior Cerebral Aneurysm Distal to Anterior 
Communicating Artery (Table XI) 


Patients Treated Medically.—Both of these patients died 
in 2 and 3 weeks respectively, one from recurrent haemor- 
rhage. Each patient was gravely ill on admission and was 
included in category A: at post-mortem examination each 
had intracerebral and intraventri ular haemorrhage in addi- 
tion to subarachnoid blood. 

Patients Treated Surgically —The one patient treated by 
aspiration of intracerebral clot had been submitted to pre- 
frontal leucotomy 24 hours before, and naturally was 
thought to have developed an intracerebral haemorrhage 
from the operation. At post-mortem examination, however, 
death was found to be due to spontaneous rupture of an 
aneurysm producing intraventricular haemorrhage as well as 
intracerebral and subarachnoid bleeding. One patient out 
of the 4 subjected to major operation, with clipping of the 
aneurysmal neck, died two months later after slow deteriora- 
tion and was a category A patient. Two patients in cate- 
gory B were alive at 1 and 1} years after operation—one 
severely crippled, the other quite well and without signs 
or symptoms. The other survivor in this group had no 
disability 2 years after operation. 

These are fairly rare aneurysms lying along the course 
of the artery beyond the anterior communicating vessel, and 
the numbers are probably too few to be significant. 


Exact Site of Aneurysm Unverified 

There were 2 cases in this group—one in category B and 
one in C, The former patient was well one and a half 
years after ligation of the common carotid artery. The 
latter patient underwent exploratory craniotomy and, else- 
where two years later, ligation of the common carotid artery, 
owing to further haemorrhage. Three weeks later he had a 
fatal recurrence. 


Aneurysms on the Posterior Cerebral, Basilar, Vertebral, and 
Superior Cerebellar Arteries (17 Cases) 

Posterior Cerebral Artery Aneurysms (10 Cases).—Patients 
treated medically (6 cases, 6 died):—In 2 of these the 
aneurysm was shown by angiography and in the remaining 
4 it was shown at necropsy. Five of these cases were in 
category A, 4 gradually deteriorating until death, while one 
died of a fatal recurrent bleed 4 weeks after the initial 
haemorrhage. One patient, in category B, died 9 months 
later of a fatal recurrence. Patients treated surgically (4 
cases, 4 died) :—In 2 of these the aneurysm was shown by 
angiography. One was in category A and one in B. In one 
case a proximal clip was placed on the posterior cerebral 
artery ; in the other, exploration only was performed. Both 
died a few days after operation. In the remaining two 
patients, both of whom were placed in category A, the 
aneurysm was not shown by angiography. In one the 
posterior fossa was explored, as a tumour was suspected, 
and the patient died 5 days later. In the other the common 
carotid artery was ligated on clinical signs alone when the 
patient was moribund, and she died a few hours later. 

Basilar Aneurysms (3 Cases, 3 Died).—-No patient was 
Operated upon, and in every case the aneurysm was shown 
at necropsy. 

Aneurysm on the Superior Cerebellar Artery (1 Case).— 
This patient, in category B, had the aneurysm excised and 
3 years later was quite well. 

Aneurysm in Cerebellum (1 Case).—In this category A 
case an angiogram showed a suspected aneurysm of the 
carotid artery. The common carotid artery was ligated, and 
one month later there was a fatal recurrence. The brain 
was found to be bathed in blood, with a possible aneurysm 
in the cerebellar hemisphere. 

This series of aneurysms on the posterior half of the circle 
of Willis and in the posterior fossa is by no means repre- 
sentative of aneurysms in this situation. As we have men- 
tioned previously, vertebral angiography is not performed 
routinely, and these patients were exceptional in that verte- 
bral angiography was indicated by repeated and severe 
haemorrhage, or, alternatively, they died and the aneurysm 
was revealed at necropsy. 


Frequency of Intracerebral, Intraventricular, and 
Subdural Haemorrhage in Association with 
Subarachnoid Haemorrhage from an Aneurysm 

Only post-mortem or operation evidence is included as 
proof of haemorrhage in these situations. This list (Table 
XII), therefore, is incomplete, as not all patients who died 


Taste XII 
Intra- | 
| Intra- 
| Intra- | Sub- cerebral 
Site of | cerebral | dural and Total 
Aneurysm | ot, | Haemor- Haema-| Subdural 
‘| rhage | ‘Haemor- | toma | Haemor- 
rhage | rhage | 
Anterior communi-| 
cating artery | 71 | 11 | 10 — 3 
Middle cerebral | 
artery 42 10 5 - 
Internal carotid at | j 
level of posterior | | | i 
communicating 62 3 2 
Internal carotid ar- 
tery termination, 31 | 2 3 | 
Multipleaneurysms, 19 | - 2 1 - 


Total 225 
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were subjected to post-mortem examination, and many who 
were surgically treated and survived did not have a cranio- 
tomy This is particularly the case in patients with an 
anearysm on the internal carotid artery. Patients with an 
anterior communicating or middle cerebral aneurysm more 
commonly had a craniotomy, and so the opportunity for 
determining the presence of haemorrhage was greater. The 
presence of displacement of the cerebral arteries, as seen at 
angiography, affords valuable evidence of intracerebral clot, 
but we have not regarded this as conclusive, for such dis- 
placements may be caused by cerebral oedema alone. The 
classic appearances of subdural haematomas in angiograms 
are, however, quite conclusive. 


Multiple Haemorrhages 

Of the 249 cases of subarachnoid haemorrhage, 155 had 
more than one incident of bleeding. The evidence of a 
further haemorrhage was in many cases clinical, and only 
84 of the 155 cases had the second haemorrhage confirmed 
by lumbar puncture, operation, or post-mortem examination. 
The time and relative incidence of the first recurrence of 
bleeding is shown in Table XIII. 

Thus at the end of the eighth week 123 patients (80% of 
the total suffering recurrence) had sustained a second bleed. 


Taste XI11.—Time and Incidence of First Recurrent Haemorrhage 


| 
No. of Percentage 
Period Patients Recurrence Deaths 

Ist week 3 20 6 
ind 42 28 x 
ird 
18 10 2 
Sth 7 i 
6th 9 6 1 
7th 2 1-5 0 
Bth a 2:5 2 
ird month 1 
3-6 months 2 0 
6-12 
1-2 vears 4 0 
23 a4 
4 3 ! 
45 4 
s.10 1 
Over 10 years 2 0 

145 29 


Analysis of the time of occurrence of the third haemor- 
rhage after the second shows a similar pattern, with the 
maximum incidence in the first and second weeks. 

While Table XIII is an accurate guide to the time of re- 
current haemorrhage in the cases under review it is not 
accurate with regard to fatality of recurrence of haemor- 
rhage. If, for example, a patient with recurrent bleeding 
were subjected to operation his death would be listed under 
operative mortality and not included in this table. 

In Table XIII the maximum incidence of recurrence of 
haemorrhage is seen to be in the first and second weeks. 
This is earlier than in most of the published series, and an 
attempt was made to determine any possible factor that 
might have contributed to this discrepancy. First, the 84 
cases of recurrent haemorrhage proved by lumbar puncture 
Or post-mortem examination were reviewed, and again the 


Taste XIV 
| 
Site of | No. of 2 3 Total with 
Aneurysms Cases | aemor- Haemor- aemor-| Recurrent 


| rhages rhages | rhages |Haemorrhage 


Anterior communi- 


cating artery 71 3 | 43(60°,) 
Middle cerebral artery 42 19 6 0 25 (60°,) 
Internal carotid artery 
termination | 1s 9 0 24 (80°,) 
Internal carotid artery! 
at level of posterior | | 
communicating arf- 
tery 62 28 4 0 32 (50°) 
Multiple aneurysms | 19 7 $ 3 15 (79%) 
Others | 24 13 i 2 16 (67%) 
Total 249 13 iss 


SUBARACHNOID HAEMORRHAGE 


BritisH 
MeEpical JOURNAL 


major incidence was found in the first two weeks as ob- 
tained in the total series of 155 patients. Secondly, the 
number of cases in which the second haemorrhage occurred 
within two weeks of an angiogram were considered. Of the 
155 cases only 17 had had the second haemorrhage within 
2 weeks of angiography, and only one of these had the 
second haemorrhage in the first week after angiography, so 
that the performance of this investigation was not felt to 
be an important factor precipitating the first recurrent 
haemorrhage. 

Of these 155 cases, 113 cases had 2 incidents, 34 had 3 
incidents, and 8 had more than 3 (Table XIV). 


Review of Carotid Ligation in this Series 
Of 249 patients, 85 were subjected to carotid artery liga- 
tion in the neck, 83 having the common vessel tied and 2 
the internal. Of these 85, 30 were operated on within 10 
davs of the subarachnoid haemorrhage. 


Taste XV 
| No. of Patients No. of Time after Last 
Site of Treated Cases ' Haemorrhage 
Aneurysm by Carotid with that Carotid 
Ligation Complications | was Ligated 
Anterior communicating | } 
artery 9 l | S days 
Middle cerebral artery 10 0 
Internal carotid artery— | | 1: | day—fatal 
level of post. communi- 38 3 < | 2:8 days 
cating } 3: 3 years 
Internal carotid—termin- | 
ation j i4 1 6 days 
Multiple aneurysms | 9 1 1 day 
Others 4 0 0 


Under “* complications ” (by which we mean the develop- 
ment of contralateral signs) only patients who were defin- 
itely made worse by operation are included. Most of the 
cases were in category B or C. Patients who were very ill 
before operation, and whose downward course seemed un- 
influenced by operation, were not included. 

All the patients who developed complications had had 
a haemorrhage less than 10 days before the operation, ex- 
cept one who had bled 3 years before. This patient had 
the internal carotid artery ligated. In only one of the above 
patients was the outcome fatal. The others suffering com- 
plications recovered from the hemiparesis and were left with 
little or no disability as a result of it. These figures con- 
firm the view, often previously expressed, that ligation of 
the carotid artery is more dangerous when performed shortly 
after a haemorrhage than when it is performed later. As 
has been previously mentioned, we have found that the 
operation of common carotid ligation has been very effective 
in preventing recurrence of haemorrhage from an aneurysm 
on the internal carotid artery at the level of the posterior 
communicating artery, and effective, but less so, in prevent- 
ing haemorrhage from aneurysms at the termination of the 
internal carotid artery. 

The question arises concerning when carotid ligation 
should best be performed. Whilst it would seem to be 
safer, from the point of view of avoiding complications, 
to wait 10 to 14 days after a haemorrhage before operating, 
it is in this very period that the greatest danger of recur- 
rent haemorrhage exists. 

Table XIII shows that 20% of those suffering recurrent 
haemorrhage do so in the first week after the initial haemor- 
rhage. In the second week a further 28% bleed again, so 
that at the end of two weeks from the time of the haemor- 
rhage causing hospital admission, 75 patients of the 155 
suffering more than one bleed have had the second haemor- 
rhage. Therefore, if surgery is to be withheld for 14 days 
in order to avoid the risk of complications, almost half of 
the patients destined for a second bleed would have already 
sustained that bleed. As the death rate for a second bleed 
is even higher than for the initial one we feel that the 
greater risks of complication should not be allowed to pre- 
vent early operation. 


| 
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Comparison of the risks of death from a second haemor- 
rhage with those of carotid ligation in the first 2 weeks 
redounds greatly to the credit of carotid ligation. 


Comment 


It will be observed that when aneurysms causing sub- 
arachnoid haemorrhage are reviewed according to their ana- 
tomical site there is a consistently lower mortality rate in 
the groups dealt with conservatively. It should be pointed 
out that selection of cases has played little, if any, part; 
the control series was largely drawn from material acquired 
during a period of time when little good was thought likely 
to accrue from surgical methods of treatment. It is during 
the last few years that surgery has been attempted in almost 
every case. No attention has been paid to the presence of 
other disease processes present at the time of the patient's 
admission to hospital. Such factors are, of course, import- 
ant and must be taken into consideration when larger num- 
bers of case records dealing with specially sited aneurysms 
become available for study. 

In assessing the state of survivors of treatment, whether 
medical or surgical, “ slight” indicates the presence of ab- 
normal neurological signs which do not, however, hamper 
the patient in leading his normal life. The term “severe” 
is self-explanatory. 

Conclusions 


We feel that a case has been made out for the very early 
investigation and treatment of cases of bleeding aneurysm, 
for a lower mortality has been shown to occur in cases 
handled in such a manner than is to be expected from the 
natural course of the disease, as evidenced by our conserva- 
tively treated cases and by the existing literature on the 
subject. 

It would seem desirable that the subject of subarachnoid 
haemorrhage due to aneurysm should be dealt with not as 
a whole but in relation to the actual situation of the lesion, 
thus making for much easier comparison of results of differ- 
ing treatment practised in a variety of centres. The time 
factor in relation to the haemorrhage and the physical con- 
dition of the patient must surely be very important details 
of which to be fully informed when attempting to assess the 
relative values of different lines of therapy. 

It seems to us that little information of real value can 
be obtained from series of cases in which the situation and 
nature of the aneurysm have not been established by angio- 
graphy ; for we know, to take but one example, that about 
10% of cases of subarachnoid haemorrhage are due to intra- 
cranial angiomas, which have a totally different natural 
history from that of aneurysms. 

We feel convinced that surgical methods of treatment offer 
a definite lowering of the mortality rate when compared 
with purely conservative measures. For example, in medi- 
cally treated patients with anterior communicating or middle 
cerebral aneurysms whose clinical state is so bad that they 
are included in category A we find the natural death rate 
to be over 90%. If even a few patients in this category 
can be restored to reasonable health by surgical measures 
the operative mortality rate should surely be assessed against 
the natural death rate of 90%, and so even a 50°, operative 
mortality rate would be acceptable. 


Summary 

A review of 249 cases of proved intracranial aneurysm 
associated with subarachnoid haemorrhage is given. 

These cases are considered in relation to the severity 
of the effects of the haemorrhage and the site of the 
aneurysms. 

The results of various forms of surgical treatment in 
these cases are compared with the results in patients 
who had received medical treatment. 

The frequency of associated intracerebral, intraven- 
tricular and subdural haemorrhage is given. 
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The frequency and time of occurrence of repeated 
haemorrhage is considered. 
The operation of carotid ligation is discussed. 


We should like to record our gratitude to Mr. Valentine Logue 
for permission to use many of his case records, particularly those 
relating to anterior cerebral/anterior communicating aneurysms. 
We also thank the Board of Governors of St. George’s Hospital 
for the research grant made to one of us (L. W.), which has made 
the collection of this material possible. 
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The recent report of the Medical Research Council 
(1956) trials of B.C.G. and vole bacillus vaccines in 
school-leavers has confirmed the value of such vaccina- 
tion as protection against tuberculosis for the children 
of this country at the present time. From the point of 
view of child health the most significant periods of risk 
of tuberculous infection are earliest infancy and 
puberty, but both of these groups were omitted in the 
Medical Research Council trial. One of the significant 
features of this investigation was the high percentage 
of children (40%) who had already had their primary 
infection. In girls the risk of genital tuberculosis follow- 
ing a flare-up of their primary infection at puberty makes 
it highly desirable that those not already infected should 
be protected before the onset of puberty, because geni- 
tal involvement is a common cause of subsequent 
sterility. It would seem more logical, therefore, to 
vaccinate girls at an earlier age—10 or 11 years—rather 
than to wait until they are about to leave school, when 
many of them have already passed puberty. 


Optimal Age for Vaccination 

If the prophylactic value of B.C.G. in paediatrics is gener- 
ally accepted, the question of the optimal age for vaccination 
should be seriously considered. The ideal procedure would 
surely be a single vaccination in infancy, using a vaccine of 
sufficient antigenicity to provide protection until after 
puberty. This may or may not prove possible. It is cer- 
tainly generally agreed now that infants can be safely and 
successfully vaccinated with B.C.G., but the duration of the 
protection afforded is as yet undetermined. In a recent five- 
year follow-up we found that only 7 of more than 1,000 
infants who had been vaccinated in the newborn period with 
Danish vaccine had reverted and required revaccination. 
Furthermore, the degree of sensitivity showed little, if any, 
diminution at the end of the fifth year (Fig. 1). It remains 
to be seen whether this state will persist for a further seven 
or eight years. 

Although the duration of allergy depends on a variety of 
conditions, undoubtedly the most important single factor 
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is the vaccine used. This must be of adequate antigenic 
potency—not too potent, or complications will occur; and 
not too weak, or allergy will be slow in developing, insuffi- 
cient in degree, and quick to fade 

The vole bacillus vaccine, for example, which proved very 
satisfactory in the school-leavers, is not suitable for use in 
infancy. We have found that even with very small doses, 
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Fic. 1.—-Maintenance of tuber- 
culin sensitivity after vaccina- 
tion of newborn infants with 
0.075 to 0.18 mg. of Danish 


of the order of 1,250 viable 
organisms, which may fail 
to produce tuberculin con- 
version in some intants, 
complications may be pro- 
duced in others ; and, when 
a dose is used which will 
regularly cause conversion, 
complications are the rule 
rather than the exception 
(Fig. 2). Although these 
complications have not 
proved serious they persist 
for a long time and, what is 
more disturbing, they may 
be very slow to appear— 
even as long as two years 
after the vaccination. This 
appears to be a particular 
hazard of vole vaccination 
in infancy and does not 


occur in older age groups. 


We have found, in con- 
trast to the vole vaccine, 
that if early and strong con- 
version is desired the 
Swedish vaccine and French 
freeze-dried products are too 
weak. Complications with 
the former are almost non- 
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Fic, 2.—-Incidence of regional adenitis and abscess formation in 
newborn infants according to the dose of three different vaccines. 
(Batches 52 and 62 of Glaxo freeze-dried vaccine produce a lower 
incidence of complications than any shown in the diagram.) 
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existent but may occur with the freeze-dried preparations, 
despite its weak antigenicity, as a result of the clumping 
which occurs on suspending the vaccine ; this may lead to 
excessive dosage or to subminimal doses of viable organisms 
together with a mass of dead ones. 

For the past three years we have regularly been using a 
dose of 0.0375 mg. of fresh Danish B.C.G. in infancy, and 
during this period satisfactory results have been consistently 
maintained. Mantoux conversion has developed quickly and 
adequately, and a high degree of sensitivity has continued 
throughout the period of observation. Complications have 
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been minimal, of the order of less than 0.3%. Thus, apart 
from the practical disadvantages inherent in the use of any 
liquid vaccine, due to its vulnerability to outside condi- 
tions and the short life of the organisms, the Danish liquid 
preparation in suitable doses has now proved itself an 
excellent vaccine for use in infancy. 

Nevertheless it is evident that an efficient dried vaccine 
would offer so many advantages over a liquid preparation 
that it would become the standard form for universal use. 
The difficulties encountered in the preparation of freeze-dried 
vaccines have been in conserving an adequate number of 
viable organisms which will remain viable, and in reconstitut- 
ing the dried mass to produce a uniform suspension with 
minimal clumping. As the success of the vaccine depends 
largely on the number of viable organisms injected a reason- 
able estimate of this number is essential, but when clumping 
is excessive any accurate estimate is clearly impossible. 


New Preparation 

The problem of ensuring a consistently uniform dose with 
freeze-dried vaccine has now been overcome and the avail- 
ability of a satisfactory preparation widens the scope and 
practicability o f 
extensive 
Vaccination 18 
immeasurably. For 
the past eighteen 
months we have 16 
been using such a 
vaccine prepared 
in the Glaxo 14 
laboratories by the 
method described 
by Ungar, Farmer, 
and Muggleton 
(1956) (see page 
568): 1,100 new- 
born infants have 
been vaccinated 
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with various 8 
batches. 
The vaccines 


were resuspended 
to contain approxi- 
(Batch 50), 120,000 WEEKS AFTER VACCINATION 
(Batches 52 and fig. 3.—Rate of development of Man- 
62), and 1,000,000 toux sensitivity to 100 T.U. in newborn 
(Batch 77) viable infants. Comparison between fresh 
organisms in 0.1 Danish (0.0375 mg.), Glaxo freeze-dried 
sict (Batches 52 and 62), and French freeze- 

ml. and the injec- dried vaccines. 
tions were all 
made intradermally. Satisfactory conversion occurred 
with this freeze-dried vaccine if enough viable organisms 
were present. With such a vaccine the rate and extent of 
development of allergy, the size of the local reaction, and 
the response to tuberculin-testing a year after vaccination 
were all comparable with the results produced by injection 
of 0.0375 mg. of Danish fresh vaccine (Figs. 3, 4, and 5). 

Of the four batches of Glaxo freeze-dried vaccine used, 
Batch S50 (containing approximately 10,000 viable bacilli per 
inoculating dose) was soon found to be antigenically inade- 
quate and was discontinued. The recent paper by Lorber 
et al. (1956) similarly showed the results of using vaccines 
with an insufficient number of viable organisms, but their 
batches had been deliberately selected with low counts in 
order to ascertain the minimal number of viable organisms 
required to produce conversion. These were obviously going 
to prove unsatisfactory for use in contact children, as, indeed, 
they concluded. We, on the contrary, have been concerned 
with the optimal number of organisms because we have 
been aiming at providing the earliest possible protection in 
the newborn period and at the same time the longest-lasting 
protection with minimal complications. 

Batch 77 (containing approximately 1,000,000 viable 
organisms per inoculating dose) was slightly more potent 
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than the Danish liquid B.C.G. in allergy production, but as 
it produced large lesions at the site of inoculation and 


} 10 an increased tendency to glandular complications (5%, of 
j enlarged axillary nodes and 0.6%, of nodal abscess forma- 
| a ae F.D. tion) we consider that it is a little too potent for routine 
} 5 ag use. Batches 52 and 62 (containing 110,000-130,000 viable 
i organisms per inoculating dose), although only very slightly 
i less antigenic than the Danish vaccine, have produced no 
| [Fe ] oo complications to date and appear to provide the optimal dose 
j , for which we are seeking (Figs. 6. 7, and 8). 
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5 Fic. 6.—Degree of Mantoux sensitivity to 100 T.U. four weeks 


after vaccination of newborn infants, Comparison of different 


batches of Glaxo freeze-dried vaccines. 
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Fic. 4.—Degiee of Mantoux sensitivity to 100 T.U. at four weeks 
in newborn infants. Comparison of fresh Danish (0.0375 mg.), 
Glaxo freeze-dried (Batches 52 and 62), and French freeze-<dried 


vaccines. 
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a 3 oo a in newborn infants after injection of different batches of Glaxo 


freeze-dried B.C.G. vaccine. 
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F1G. 5.—Degree of Mantoux sensitivity to 10 T.U. one year after ‘ 
vaccination of newborn infants with fresh Danish (0.0375 mg.), Fic. 8.—Size of local B.C.G. reaction four weeks after inocula- 
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| Glaxo freeze-dried (Batches 52 and 62), and French freeze-dried tion of newborn infants with different batches of Glaxo freeze- 
| vaccines. dried B.C.G. vaccine. 
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Conclusions 

The Danish B.C.G. vaccine has proved uniformly 
satisfactory for use, in appropriate dosage, in newborn 
infants. It suffers, however, from the defects inherent 
in any living liquid vaccine and it produces complica- 
tions of a minor, but nevertheless undesirable, nature 
in a small proportion of cases. 

A new British freeze-dried vaccine has been found 
to be equally effective when given in suitable doses. The 
clinical effects of such a vaccine have been shown to 
vary according to the number of viable organisms 
injected. Since accuracy of bacillary dosage is now 
a practical possibility, it is probable that satisfactory 
free-dried vaccines with none of the disadvantages of 
the liquid preparations may soon replace them 


We are indebted to Dr. J. Ungar and Dr. P. W. Muggleton for 
their help and advice throughout these investigations. 
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During the past thirty years B.C.G. vaccine has become 
established in many countries as an effective agent against 
tuberculosis. Liquid vaccines, which have been mainly 
used during this time, have had two major disadvantages 

namely, a short life (fourteen days), with its attendant 
distribution difficulties, and consequent inadequacy of 
laboratory tests to prove that each batch contains effec- 
tive antigen and is safe. 

With the development of freeze-drying and the dis- 
covery that living cultures of bacteria could be freeze- 
dried without affecting their biological characteristics, 
including viability for long periods, attempts at produ- 
cing freeze-dried vaccines from B.C.G. were a logical 
development. A number of such vaccines have been 
described (Ungar and Muggleton, 1948: Rosenthal, 
1948: Ungar, 1949; van Deinse and Senechal, 1950: 
Obayashi, 1955). 

An effective freeze-dried B.C.G. vaccine needs to 
satisfy a number of criteria: (1) it must contain a suffi- 
cient number of antigenic viable organisms ; (2) it must 
not contain an excessive number of viable organisms pro- 
ducing marked reactions; (3) it must be stable when 
stored at normal temperatures ; (4) it must be produced 
from a homogeneous suspension of cells containing the 
minimum of clumps and give an even suspension on 
reconstitution ; (5) it should be pharmaceutically elegant, 
particularly in ease of reconstitution ; and (6) it must be 
freeze-dried in a medium containing no substances whose 
subsequent injection would be liable to cause unpleasant 
reactions. 
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Almost all B.C.G. vaccines, whether liquid or freeze- 
dried, are prepared from strains grown as surface cul- 
tures ; the pellicle collected from such cultures is milled 
by steel, glass, or agate balls to form a homogeneous 
suspension. Such suspensions may contain clumps of 
varying sizes, which can cause reactions to the vaccine 
injected intracutaneously and, moreover, make difficult 
the interpretation of viable counts on the vaccine. 
Further, the process of milling might affect the surface 
of the cells and render them vulnerable to certain 
chemical, physical, or thermal insults. In the prepara- 
tion of freeze-dried B.C.G. vaccine the medium in which 
the cells are dried is of prime importance. Vaccines 
have been prepared in which serum, 50% glucose solu- 
tion, 1% sucrose solution, various concentrations of 
lactose, sucrose solution with gelatin, and certain other 
solutions were used. Most of these have disadvantages 
of one kind or another, such as unsightly appearance, 
difficulties of reconstitution, unsuitability for injection 
into human patients, or “ fluffy * consistency after freeze- 
drying so that part of the ampoule content is lost when 
the vacuum in the ampoule is released. 

This paper describes the preparation and properties of 
a freeze-dried B.C.G. vaccine that has been designed to 
overcome some of the above-mentioned objections. It 
represents the result of prolonged and detailed studies 
for ten years on the numerous factors that had to be 
separately evaluated before it could reach the production 
stage. 


Technical Details 


1. Strain of B.C.G. Used for Vaccine Production.—The 
Copenhagen substrain of the B.C.G. strain has been used 
throughout our work. When relevant, comparative tests 
were carried out with the B.C.G. strain from the Pasteur 
Institute in Paris. Apart from certain minor differences in 
biological properties, the two strains behave in essentially 
the same way, such as growth requirements, sensitizing 
properties for guinea-pigs, and protective action. The strain 
was freeze-dried at the beginning of this work, regular 
recoveries from the freeze-dried master cultures being made 
on Léwenstein—Jensen medium at three-monthly intervals to 
give submaster cultures; they are subcultivated on the 
same medium once monthly until a fresh culture is started 
from the freeze-dried master culture. 

2. Method of Preparation of Bacterial Suspension.—The 
submaster culture is carried through three transfers at seven- 
day intervals in Dubos liquid medium containing “tween 
80° and 2% bovine albumin. The third culture invariably 
shows a homogeneous growth throughout the medium, and 
this, when seven days old, is used to inoculate the produc- 
tion medium, which consists of Sauton’s medium with the 
addition of 1/4000 w/v of “triton WR1339,” a non-ionic 
polyoxyethylene ether. This wetting agent is stable in the 
cultures and does not require the addition of albumin to 
protect the B.C.G. from the bacteriostatic action of 
hydrolysis products ; it was chosen after investigating a large 
number of wetting agents. The cultures are prepared in 
“mould culture flasks” containing a shallow layer of 
medium (8 mm. depth). The depth of the culture medium 
has a profound effect on the quantity of growth obtained ; 
the highest proportion of growth resulted from shallow cul- 
tures. The incubation temperature was also found to be 
critical, and variations, particularly above 38° C., resulted 
in a marked growth reduction. These cultures appear as a 
characteristic thin veil growing at the bottom of the medium 
on the glass surface. They are left in the incubator undis- 
turbed at 37° C. for nine days. Gentle shaking of the grown 
culture produces a uniform turbidity in the medium ; on 
microscopical examination this is seen to consist of single 
cells with a few small aggregates of up to 10 cells. No 
milling is necessary, and the cells are harvested by centri- 
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tuging in a refrigerated centrifuge below 15° C. for thirty 
minutes at a relative centrifugal force of approximately 
2,500 g. 

3. Preparation of Vaccine-——The centrifuged cells are re- 
suspended in a medium consisting of an 8.3°%% aqueous solu- 
tion of dextran with 7.5% glucose. The amount of medium 
added is sufficient to produce a final concentration of about 
2 mg. moist weight of B.C.G. per ml. of vaccine, The B.C.G. 
content is standardized by opacity measurement in the Spek- 
ker photoelectric absorptiometer against a standard formalin- 
killed suspension. The suspension is then diluted with more 
dextran-glucose solution to give a concentration of B.C.G. 
that will contain the required number of viable organisms 
after freeze-drying. The vaccine is filled into special 
moulded neutral glass ampoules (0.5 ml. of the suspension 
into 2-ml. ampoules). 

4. Freeze-drying.—The ampoules of vaccine are prefrozen 
in closed aluminium containers on a shelf-freezer at — 50 
C. and are held there for one hour, though freezing is com- 
plete in about five minutes. The lids of the containers are 
removed and the product is then dried in a specially adapted 
freeze-drier (W. Edwards & Co., model 31P) for sixteen 
hours. The temperature of the product during removal of 
most of the water is below —20° C.; it rises to not more 
than +25° C. at the end of the drying cycle. After primary 
drying the necks of the ampoules are constricted in an air 
coal-gas blowpipe flame ; the ampoules are then put on a 
secondary drying apparatus over phosphorus pentoxide for 
four hours and are finally sealed in vacuo. 

5. Reconstitution of Freeze-dried Vaccine-—The ampoule 
is opened and | ml. of sterile physiological saline or sterile 
distilled water is added to the pad of freeze-dried vaccine. 
Resuspension of the vaccine is not delayed and aeration is 
avoided if the ampoule is allowed to stand on the bench for 
about thirty seconds. An even suspension is then obtained 
when the vaccine is drawn up into a syringe for injection. 

6. Estimation of Residual Moisture.—Residual moisture is 
estimated by the vapour-pressure method (Beckett, 1954) on 
an Edwards apparatus. With this product it is found to give 
results agreeing with those obtained by the Carl—Fisher 
method. 

7. Estimation of Viable Cells.—Viable cells in the product 
before and after the freeze-drying are enumerated by using 
a modification (O’'Hea, 1955) of the method of Miles er al. 
(1938), whereby 0.02-ml. drops from a platinum dropping- 
pipette are applied to the surface of the medium held in 
small bottles (7-ml. bijou bottles). Blood agar (10% blood 
in papain digest (horsemeat) agar) is used as the medium for 
viability counts, The counts are usually made in parallel 
on Léwenstein—Jensen medium. The two types of medium 
give similar results, but blood agar is preferable because the 
colonies are easier to enumerate as they do not become con- 
fluent. The vaccine suspensions are diluted in Sauton’s 
medium, with 0.025% triton WR1339 added to inhibit aggre- 
gation. Tenfold dilutions from 10~* to 10~* are made. After 
28 days’ incubation at 37° C. the colonies on the surface of 
the medium are counted by means of a low-power stereo- 
scopic microscope. Duplicate sets of dilutions are prepared 
from each vaccine suspension and two bottles of medium are 
inoculated from each dilution. Each result taken is the 
average of the four counts. 

8. Safety and Potency Tests in Animals.—The safety of the 
vaccine and its immunizing power are assessed by the fol- 
lowing tests : 

Test for Absence of Virulence.—5S mg. of B.C.G. suspension is 
injected intramuscularly into each of six guinea-pigs. After six 
weeks the animals are killed for post-mortem examination. The 
vaccine invariably produces a pus-filled abscess at the injection 
site and a unilateral enlargement of the inguinal and pre-aortal 
lymph nodes on the side of the injection; no signs of progressive 
disease are ever seen. Parallel tests are regularly carried out 
on guinea-pigs left for six months’ observation. No progressive 
disease has ever been seen up to this time either, and the changes 
seen at six weeks have never developed further. 
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Measurement of Degree of Reaction to Vaccine in Guinea-pigs. 

-Six albino guinea-pigs 250 g. in weight are shaved on the flank. 
and 0.1 ml. (0.1 mg.) of reconstituted vaccine is injected intra- 
cutaneously. The site of the injection is then examined every 
week for five weeks and the size of the papule measured and 
recorded, according to a “ scoring system” from 0-4 (see Table 
VD. 

Tuberculin Conversion Test in Guinea-pigs.—Six albino guinea- 
pigs are injected with 0.1 ml. of reconstituted vaccine intra- 
dermally into the depilated flank. Twenty and again twenty-eight 
days later the animals are injected intracutaneously with 10 T.U. 
of P.P.D. into the other depilated flank. The reaction is read 
after twenty-four hours by measuring the diameter of the oedema. 


Results 


Table I shows the results of viability counts carried out 
on three batches of the vaccine at three-monthly intervals 
over a period of twelve months. Each figure recorded is the 
average of the counts from two ampoules carried out at the 
same time and in duplicate. 

The viability counts on different ampoules selected at ran- 
dom from any one batch did not differ by amounts greater 
than the experimental error of the test (Table ID). The 
results shown are the averages of two counts carried out on 
each of eight different ampoules of Batch 115 two months 
after preparation. They show that the batch was uniform 
and that there was little difference between ampoules. 

In Table III are shown moisture contents and the average 
viable count after drying a B.C.G. suspension in 8.3% 
dextran solution with 0.025% triton WR1339 containing 0%, 
1%, 5%, 7.5%, 10%, and 20% glucose. The results show 
that with dextran alone virtually all of the water was re- 
moved, but that the culture no longer contained any viable 
cells. The minimum amouat of glucose needed to secure 
maximum retention of viability appears to be 7.5%, and this 
is the quantity used in the routine production. With this 
glucose concentration, and under the conditions of freeze- 
drving normally used, the residual moisture content appears 


Taste I.—Relation Between Storage at 20° C. and the Viability 
of the Freeze-dried Vaccine 


Viable-cel! Count per ml. Reconstituted Vaccine* 


Time After aa 
Preperation Batch A Batch B Batch C 
1-5 10° 115 = 05 « 10° 
1 month Not tested Not tested 0-28 = 10* 
3 months 26 10° 9s 0-2 » 
w 1-36 « 10° a0 10* 0-3 10 
| Not tested 7s 108 0-2 « 
12 | 1-4 x 10° Not tested | 0-36 » 10° 


or Average of two : ampoules enumerated separately, each count duplicated. 


Taste Il.—Viable-cell Counts on Eight of Vaccine 
from the Same Batch (Batch 15) it 


Ampoule 


| Viable Cell Count per m1. Reconstituted, Vaccine 
1 1-40 10° 
2 - 148 » 10° 
3 | 2.00 10* 
4 2-02 10° 
$ 1-87 10° 
6 | 1-60 « 10° 
7 1-64 10° 
8 | 2-12 x 108 


Taste Ill.—Relation Between Glucose Concentration in the 
Medium, Residual Moisture, and Viable-cell ¢ Count x 


Composition Residual Viable-cell Count 
Batch | _of Drying Medium “ Moist per ml. Reconsti- 
Dextran ] Glucose Content tuted Vaccine 
ZI 20%, Unsatisfactory product* 
10% 207%, 12 108 
Z3 8-3% 1-26% 10 10° 
83% 5% 0-88%, 10° 
zs | 83%, 1% 0 x 
Z6 8-3% 0 


* Medium containing 20°, glucose had thawed out during the later stages of 
freeze-drying to give a “ boiled toffee-like” solid of ugly appearance. 
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to be selt-controlled 


FREEZE-DRIED B.C.G. 


The moisture has been found by the 


vapour-pressure method always to fall within the limits 


0.8—1.4 Too low a moisture content w 
even when secondary freeze-drying was 
seventy-two hours. Batches of vaccine that 
centrations of glucose than 7 
some extent 
viability well. There has been some indicat 


as not reached 
continued for 
had lower con- 


5°, and were, therefore, to 
“ over-dried.” retained their lower degree of 


ion, in contrast 


to this finding, that batches contaming more than 10 


glucose and having more than 
their viability more rapidly 


Taste 


Viable-cell Count 


residual moisture lose 
Table IV shows the effect of 


Relations Between Temperature of Storage and 


Viable-cel] Count* (per m!. Reconstituted Vaccine) of Ampoules 


Time stored at 
Weeks) 
4c ¢ 27° 
0 10* 10* 15-5 10° 
16 10* 16-5 i4 

4 il 10* 13 10* 14 10* 
14 10* 10 10* 10* 
6 7 10* is 10° 12 10* 
10 12 10° 10° 1s 10° 
16 14 10* i4 10* 13 10* 


0 005 10° 
000s . 10° 
0.005 10* 


* Average count from two ampoules, each enumerated in duplicate. 


storage temperature on the viable-cell counts of a batch of 
vaccine kept at 4° C. (refrigerator), at room temperature, at 


27° C.. and at 37° C. 


tures up to 27° C. the cells retain their viability 


The results indicate that at tempera- 


At 37°C, 


however, viability began to fall off in less than three weeks. 
It is recommended that the vaccine be stored at below 20° C. 

By decreasing the glucose content of the drying medium, 
or by alterations in the freeze-drying procedure, batches of 
lower remaining viable-cell content can be produced. Some 
of such batches, together with others of higher viable-cell 
content, have been tested clinically on children for tuber- 
culin-converting and reaction-provoking properties. The 


results are reported elsewhere (Griffiths and C 


Lorber er al., 1956). Table V shows the re 


Taste \ 
Immunization with Vaccines of Different 


Tuberculin Reaction ( 


jaisford, 1956 ; 
sults of tuber- 


Tuberculin Conversion in Guinea-pigs After 


Viability 


mm. Induration) 


Viable-cell Tuberculin 24 hours after 0-1 mi. 11,000 P.P.D 
Batch Cc Test (Time Intradermally 
Vaccination) G.pig G. pig| G. pig G. pig G. Pig! G. Pig 
1 2 3 4 5 6 
0 days 12 7 8 7 10 8 
00>. 10 38 16 17 14 16 
20 6 9 10 9 8 
62 0 10 r4 2 3 3 
‘ w 
sO 10 128 8 8 9 
20 


SOx OHeatkilled < 28 


Vaccination dose and route—0 | mi. of vaccine injected intraderma!|y 


Indicates less than S mm. (taken as negative) 


Taste VI.—Relation Between Viable Cell Count 


of Vaccines and 


Size of Local Reaction at the Vaccination Site 


Extent of Local Lesion at 


Vaccination Site 


at 17 Days after Vaccination 


Batch | Viable<ell - 


Count 
10° 4 4 4 3 
94b 28 10 4 2 2 
73 100 ~ 10 2 2 3 2 
62 07 10* 2 2 2 2 
| 0 Heat killed 0 0 0 0 
0 No lesion I~ Small 4mm. lesion with small scab 


diameter with firm 2-3 mm. scab. 3 Lesion 7-10 mm 
mm. scab and some ulceration. Lesion > 10 mm. 
6 mm. scab, ulceration, and deep necrosis 


G. Pig G Pig |G Pig G. Pig G. Pig G. Pig 
1 2 3 4 | 


| 


Lesion 46 mm. 
diameter with firm 
diameter with firm 
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culin-conversion tests on guinea-pigs carried out with five 
different batches having different viable-cell contents. The, 
show that a batch having a relatively low viable-cell content 
was able to accomplish the conversion to the tuberculin- 
positive state in guinea-pigs in twenty-eight days, although a 
dead vaccine will not do so. In a similar manner the size of 
the local lesion produced by the intracutaneous injection of 
0.1 ml. of vaccine was related to its viable-ceil content (Table 
VI). Batches having up to 10 10° viable cells per ml. ef 
vaccine, which would secure rapid tuberculin conversion in 
the guinea-pig test and in human children, did not produce 
severe lesions in the guinea-pigs. On the other hand, some 
batches having a very high viable-cell content (up to 100 » 

10° viable cells per ml.) produced a severe, though rapidly 
healing (four to five weeks), ulcer of up to 1 cm. diameter. 


Discussion 

The preparation of a satisfactory viable vaccine from 
B.C.G. can be accomplished by freeze-drying a suitable sus- 
pension of cells in 8.3% dextran with 7.5° glucose. Under 
conditions of freeze-drying that can be fairly readily 
standardized, a product is obtained with satisfactory keep- 
ing properties over a period of twelve months’ storage at 
below 20° C, 

It has been shown that a satisfactory vaccine can be pre- 
pared from B.C.G. organisms grown in deep culture. This 
departure from the traditional practice of using surface cul- 
tures has been accomplished by the use of a wetting agent. 
When this is incorporated in the culture medium a deep 
growth of the B.C.G. develops as unclumped cells, which 
disperse well on shaking. It has thus been possible to dis- 
pense with the milling procedure necessary to produce a 
homogeneous suspension from surface growth—a’ procedure 
that may result in the retention of small clumps and render 
bacteria more vulnerable to the stress of freeze-drying. 

To produce a B.C.G. vaccine of sufficient viability after 
freeze-drying, it is essential that a small amount of water 
be retained in the product, the amount depending on the 
composition of the freeze-drying medium used. It has been 
shown that with plain dextran solution as the medium a pro- 
duct can be produced with a very low moisture content and 
that the bacteria are thereby dried to death. Dextran, there- 
fore, seems to act as a supporting colloidal matrix only. The 
addition of glucose at the optimal concentration of 7.5. 
enables enough water to be retained (about 1%) for the 
viable celis to be preserved and the vaccine to keep well. It 
has been found desirable to incorporate traces of triton 
WR1339 in the drying medium to overcome the tendency for 
the bacteria grown in deep culture to aggregate in dextran 
solutions and so give a non-homogeneous suspension when 
the vaccine is reconstituted. The triton has no effect on the 
survival of the bacteria or on their biological properties. 

The freeze-dried vaccine produced in this way is a safe 
and reasonably constant product. Owing to its long storage 
life it can be accurately standardized before issue on the 
basis of its viable-cell content, and each batch can also be 
checked for safety—that is, absence of virulence. In addi- 
tion each batch can be tested for its tuberculin-converting 
power and for its freedom from toxicity as judged by 
absence of excessive local lesions after injection into guinea- 
pigs. It is hoped that the elaborations of these procedures 
will have made available a standardized, effective, and safe 
B.C.G. vaccine. 


Summary 

A method is described for the production of a freeze- 
dried B.C.G. vaccine by using dextran with glucose as a 
protein-free drying medium. 

The B.C.G. organisms for vaccine production can con- 
veniently be grown in deep culture in Sauton’s medium 
with 0.025% triton WR1339—a non-ionic polyoxyethy- 
lene ether—without affecting their biological properties. 
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The bacteria, uniformly dispersed, can be easily 
harvested in the centrifuge and the deposit resuspended 
in dextran-glucose solution. 

A method is described for enumerating the viable 
cells with consistent results; the viable-cell content 
of different batches of vaccine can be accurately 
standardized. 

A study of the keeping properties of the dried vaccine 
has shown that it has a life of at least twelve months 
when stored below 20° C. 

The relationship between the viable-cell counts of 
various batches and the tuberculin conversion of guinea- 
pigs is shown. There is also a direct correlation between 
the viable-cell count and the size of local lesions in 
guinea-pigs after intradermal injection. 
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An increase of sodium-retaining substances in the urine 
of women with toxaemia of pregnancy, determined by 
bio-assay, was first reported by Chart ef al. (1951). 
Venning, Singer, and Simpson (1954) confirmed this, 
also using crude urine extracts for bio-assay. Greater 
release of sodium-retaining substances in urine can be 
obtained by allowing it to stand at pH | for twenty-four 
hours at room temperature (Axelrad ef al., 1954). Using 
pH | and f-glucuronidase hydrolysis prior to extracting 
the urine, Venning et al. (1955) reported an increase of 
sodium-retaining substances in toxaemia of pregnancy 
but little increase above normal in normal pregnancy. 

Purification of urine extracts by chromatography be- 
fore bio-assay has an obvious advantage. Such a tech- 
nique has recently been reported by Barnes and Quilligan 
(1956), but without stating their evidence that the tech- 
nique isolates aldosterone. They find a wide range of 
values in normal pregnancy, but the mean does not 
exceed the control value. In toxaemia they concluded 
that there is an increase in sodium-retaining substances, 
though their figures are all within the range of the non- 
toxaemic patients, and the mean values have a negative 
correlation with severity of toxaemia. Using a tech- 
nique with single chromatography before bio-assay, 


* Part of a thesis by I.H.M. for the degree of M.D. in the 
University of Cambridge. 
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Venning and Dyrenfurth (1956) reported that the aldo- 
sterone in seven normal pregnancies rose steadily from 
about 4 yg. per day to about 30 ng. per day at term, 
and that in toxaemic patients provisional results suggest 
that the aldosterone excretion is within the normal 
pregnancy range. 

An alternative method of determining aldosterone by 
physico-chemical methods was reported by Neher and 
Wettstein (1955). This technique depends upon the 
alteration of relative positions of aldosterone and corti- 
sone in two different chromatographic systems, whereby 
other steroids in the extracts are eliminated. In this 
way, the capriciousness of bio-assay is circumvented, but 
a new doubt is introduced about whether the technique 
is always capable of purifying the aldosterone com- 
pletely. 


Materials and Methods 


The method used is a slight modification of that of Neher 
and Wettstein (1955). A twenty-four hour collection of 
urine, with chloroform as preservative, was brought to pH 1 
and allowed to stand at room temperature for twenty-four 
hours. It was extracted three times with half volumes of 
chloroform, with the aid of a continuous stirrer. The chloro- 
form was reduced to a smaller volume on a water-bath 
at 45° C. under reduced pressure and then washed twice 
with quarter volume of N/10 sodium hydroxide and twice 
with quarter volume of water, each wash being backwashed 
with chloroform. The extract was taken to dryness and 
then applied to paper which had been dipped in 20% propyl- 
ene glycol in methanol, for chromatography in the Zaf- 
faroni toluene /propylene-glycol system (Burton ef al., 1951). 
The width of paper used was determined by the amount of 
pigment in the extract and varied between 7.5 and 15 cm. 
A marker strip with cortisone and hydrocortisone was also 
run, and after three days it was developed with blue tetra- 
zolium in sodium hydroxide. The cortisone region of the 
extract strip was eluted with a mixture of chloroform, ethyl 
acetate, and methanol in equal quantities. Water was added 
to the eluate to form two phases, the propylene glycol from 
the paper passing mostly into the aqueous methanol, The 
latter was extracted a second time with chloroform. The 
extract was taken to dryness and applied to paper 1.5 cm. 
wide and run in the Bush C system—toluene :ethy! acetate : 
methanol: water =9:1:5:5 (Bush, 1952). 

The first chromatography separates aldosterone and corti- 
sone (which run together) from hydrocortisone. The second 
chromatography separates aldosterone (which then runs in 
the same position as hydrocortisone) from cortisone. The 
strip is developed with blue tetrazolium in sodium hydroxide 
so that substances with the A‘3-ketone configuration, which 
are also reducing, can be determined. The amount of aldo- 
sterone was estimated by comparing the soda fluorescence 
with that of known amounts of cortisone and hydro- 
cortisone. 

Collections of urine were obtained from 55 normal preg- 
nant women and from 20 with toxaemia of late pregnancy ; 
in one normal and one toxaemic patient two determinations 
were made at different stages of pregnancy. The normal 
cases were out-patients but they were carefully instructed 
how to make the collections. The toxaemic patients were 
all in hospital for the urine collections. When the urine 
could not be extracted immediately, it was kept frozen at 

Criteria of Toxaemia of Pregnancy.—-These were as fol- 
lows: the development in a woman 28 weeks pregnant or 
over of a blood pressure of 140/90 or more, together with 
albuminuria and oedema. In this series there was only 
one woman with hypertension but no albuminuria, and 
she has been grouped among the normal pregnancies. 

In the toxaemic group there were 10 primiparae and 10 
multiparae ; 21 of the normal group were primiparae and 
34 were multiparae. 
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Results 

Recovery of Aldosterone.-Alter the addition of 6 hg. 
of pure aldosterone to urine there was a recovery of 55 
on the final chromatogram 

Normal Range.—-By this method the range of aldosterone 
excretion in normal men and non-pregnant women has been 
up to 2 wg. per 24 hours, with a mean and S.D. of 
0.6+0.5 wg. per 24 hours 


TOMAEMA ‘ 
a8 
‘ 
‘ 
= « 
4 
} > mm 
NORMAL 2 6 20 24 28 32 36 40 44 
NON 
PREGNANT WEEKS OF PREGNANCY 


Aldosterone excretion values for various stages of pregnancy. 


The values for the various stages of pregnancy are shown 
in the Chart. As pregnancy progresses there is a tendency 
for the aldosterone values to increase and for the scatter to 
be greater. Of all the determinations, 35 are above the 
upper limit for normal persons. It is clear from the diagram 
that the values in toxaemia all fall within the range in 
normal pregnancy. The mean value in toxaemia for all 
weeks is 2.5+2.4 and the mean for normal pregnancies of 
28 weeks and over is 3.6+2.5. These values are not signifi- 
cantly different. 


Discussion 


The high aldosterone excretion in normal pregnancy is a 
somewhat surprising finding. The mechanism for control- 
ling the adrenals’ secretion of aldosterone is not established. 
Axelrad er al. (1954) found that administration of cortico- 
trophin gel to normal people did not increase aldosterone 
excretion. On the other hand, Singer and Stack-Dunne 
(1954) and Rosenfeld et al. (1956) have suggested that 
corticotrophin has some effect, and Farrell et al. (1956) 
have indicated that some pituitary factor may have an 
influence because in hypophysectomized dogs the aldo- 
sterone content of the adrenal vein blood is only 66% of 
that of control animals. That the central nervous system 
plays a part in the control of sodium metabolism is suggested 
by the fact that lesions in the brain may lead to a salt- 
losing state (Welt ef al., 1952) or to hypernatraemia. In 
the latter condition Cooper and Crevier (1952) report that 
there is usually damage in the region of the hypothalamus. 
Whether these states of abnormal sodium metabolism are 
mediated by aldosterone is unknown. In pregnancy the in- 
creased aldosterone excretion may be due (1) to alteration of 
the activity of the centre controlling sodium metabolism so 
that there is greater aldosterone secretion ; (2) to the sodium 
excretory factors being raised and the aldosterone produc- 
tion being increased by the normal homoeostatic mechanism ; 
or (3) to the minor role of the pituitary in affecting aldo- 
sterone secretion being increased during pregnancy. 

The second of these possibilities seems the most probable. 
Pregnancy is associated with a large increase in progesterone 
production. Landau et al. (1955) reported that administration 
of progesterone in doses of 50 to 100 mg: per day caused a 
sharp rise in sodium excretion. The same effect is produced 
in patients with Addison's disease if they are maintained 
on either cortisone or deoxycortone but not if they have 
no replacement therapy. This suggests an antagonism be- 
tween progesterone and adrenal cortical hormones. It may 
well be that during pregnancy the sodium-excreting effect 
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of progesterone is counterbalanced by the rise in aldosterone 
secretion. The finding of Dieckmann and Pottinger (1956) 
that the intracellular sodium in muscle and skin is raised 
in normal pregnancy may well be connected with the in- 
creased aldosterone excretion. 

The fact that the present study shows that the aldosterone 
excretion in toxaemia is no different from that in normal 
pregnancy requires some explanation. It was concluded by 
Chart et al. (1951) and by Venning, Singer, et al. (1954, 1955) 
that there was an increase of sodium-retaining substances 
in the urine in toxaemia of pregnancy. They used crude 
urine extracts and did not leave the urine at pH | for twenty- 
four hours to hydrolyse the conjugated aldosterone (Axelrad 
et al., 1954). The free aldosterone to be found in urine 
is a very small fraction of an administered dose (Mills, 1954), 
but a greater percentage is excreted in a form released by 
prolonged acidification (Venning, Carballeira, and Dyren- 
further, 1954). Neher and Wettstein (1955) found the free 
aldosterone to be about 6% of the total after hydrolysis 
at pH 1 for twenty-four hours. It is to be assumed, 
therefore, that these crude extracts used in bio-assay con- 
tained only a small part of the aldosterone. 

It is noteworthy that Chart et al. (1951), Venning, Singer, 
and Simpson (1954), and Barnes and Quilligan (1956), using 
bio-assay, found no increased sodium-retaining substances in 
the urine during normal pregnancy. This can be explained 
either by assuming, as Venning and Dyrenfurth (1956) have 
done, that more free aldosterone is excreted in toxaemia. 
or by postulating that another potent sodium-retaining sub- 
stance is present in the latter cases. Purification of extracts 
of urine which have been subjected to hydrolysis at pH 1 
and prior to bio-assay has been carried out in some instances. 
Barnes and Quilligan (1956) may have lost some aldosterone, 
using three consecutive chromatograms, because, as a group, 
their normal pregnant patients excreted no excess of sodium- 
retaining substances. Venning and Dyrenfurth (1956) have 
used the Bush (1952) B; system of chromatography to purify 
the extracts. There is some doubt about how effective 
single chromatography is in isolating any single steroid. 
Certainly the cortisone region in the toluene /propylene- 
glycol system, when eluted and run in the Bush C system, 
separates into at least five separate spots producing a typical 
soda fluorescence, though only rarely are all five spots in 
one extract. The association of one of these spots, which 
is not aldosterone, with water-retaining states is being further 
investigated. 

The values in late pregnancy in the small series reported 
by Venning and Dyrenfurth (1956) are much higher than 
those of the present study. This may be due to greater 
losses in the double chromatographic technique, which in- 
volves more numerous manipulations. The single recovery 
figure of 55° suggests this may be so, and no correction 
has been made for this. The two techniques use entirely 
different methods of measurement, and estimating the 
amount of aldosterone by comparing its soda fluorescence 
with that of hydrocortisone gives unduly low values because 
in our hands the soda fluorescence of aldosterone is distinctly 
less than that of the same weight of hydrocortisone. On 
the other hand, in the Venning and Dyrenfurth method 
other sodium-retaining substances may be present in the 
region of the chromatogram which they elute. 


“Secondary Aldosteronism ” 

An increased excretion of sodium-retaining substances 
has been reported in other diseases with fluid retention— 
for example, in nephrosis (Luetscher and Johnson, 1954: 
McCall and Singer, 1953; Neher and Wettstein, 1955), in 
cardiac failure (Deming and Luetscher, 1950; Singer and 
Wener, 1953; Neher and Wettstein, 1955: Axelrad er al.. 
1955), and in cirrhosis of the liver (Chart and Shipley, 1953 : 
Gordon et al., 1954 ; Axelrad et al., 1955). Only in nephrosis 
has it been proved that this substance is aldosterone. for 
in this instance it has been obtained in a crystalline state 
(Luetscher et al., 1955). These conditions have been referred 
to as “secondary aldosteronism”™ (Conn, 1955) because 
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they differ greatly from the case described by Conn, in which 
there was excessive aldosterone production by an adrenal 
tumour (which he called “ primary aldosteronism ™). Further 
cases of this condition have been described by Foye and 
Feichtmeir (1955), Mader and Iseri (1955), Chalmers er ai. 
(1956), Milne (1956, with previous evidence by Cope and 
Garcia-Llaurado (1954) concerning the aldosterone excretion 
in one of the cases), and Brooks er al. (1956). There is 
a striking difference between these latter cases, in which 
oedema is not present and there is a low serum potassium, 
and the so-called “ secondary cases,” in which the serum 
potassium is normal but there is water and salt retention. 

Analysis of muscle and skin in toxaemic pregnancy (Dieck- 
mann and Pottinger, 1956) shows that the intracellular sodium 
is down to non-pregnant levels. Dieckmann and Pottinger 
point out that the serum sodium and potassium levels are 
on average the same in toxaemia as in normal pregnancy 
but the total body sodium is increased. These findings are 
somewhat surprising, and it appears that the defect in 
toxaemia is primarily in the transfer of sodium either into 
the cells or into the plasma. The factors which control 
this transfer are complex (Conway and Hingerty, 1953), but 
they almost certainly include aldosterone (Hetzel er al., 1956). 

The glomerular filtration rate and renal plasma flow in 
toxaemia were found by Assali ef al. (1953) to be 70-80% 
of those in normal pregnancy. This reduction is insufficient 
to make an appreciable difference to the relative aldosterone 
values in the two groups. 

In view of the antagonism between progesterone and 
adrenal cortical hormones, as regards sodium excretion, the 
balance between these may be important in toxaemia of 
pregnancy. There has been some difference of opinion on 
whether the amount of excreted pregnanediol is normal or 
abnormal in toxaemia. de Watteville (1951) concluded that 
in toxaemic patients with normal foetuses the pregnanediol 
excretion was often within the normal range, whereas in 
patients with dead or maldeveloped foetuses the pregnanediol 
excretion was always below the mean for normal pregnancy 
of the same stage. If this antagonism is important, however. 
it is possible that small decreases in progesterone production 
might be significant, especially if there were a simultaneous 
slight rise in aldosterone secretion. It is possible that the 
urinary excretion of aldosterone does not reflect the plasma 
level of the steroid during pregnancy. This is the case with 
plasma hydrocortisone and its urinary metabolites (J. D. 
Martin and I. H. Mills, to be published), and with plasma 
17-ketosteroids and the urinary excretion of them (Gardner, 
1954). Both glucocorticoids and oestrogens can also influence 
salt and water excretion. It is probable that toxaemia of 
pregnancy is not to be explained by the absolute amount 
of aldosterone secreted but by the summation of the sodium- 
retaining factors relative to the sodium-excreting factors. It 
would not be surprising if there were more than one cause 
for toxaemia. 


Summary 

Aldosterone has been measured by a slight modifica- 
tion of the technique of Neher and Wettstein (1955) at 
various stages throughout pregnancy in S55 normal sub- 
jects and 20 cases of toxaemia. 

The normal value of the reported technique is up to 
2 wg. per day, with a mean and S.D. of 0.6+0.5. In 
pregnancy the excretion is often above the upper normal 
limit. Values tended to be higher later in pregnancy 
and went up to 10 pg. per day. 

In toxaemia the amounts excreted were within the 
range for normal pregnancy. 

It is suggested that the increased aldosterone secretion 
in normal pregnancy may be to counteract the sodium- 
excreting effects of progesterone. 

Toxaemia of pregnancy is probably due to disturb- 
ance of the balance between all the sodium-retaining 
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substances and all the sodium-excreting substances. 
There may be more than one cause for toxaemia. 


We wish to thank Professor F. T. G. Prunty for his helpful 
advice and criticism, and the consultant staff of the department 
of obstetrics for permission to use their patients for this investi- 
gation. We also express our appreciation of the painstaking 
technical assistance afforded by Miss F. Joy Wells. 
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In a report on fly contro] in Israel Dr. H. Speicu, medical 
consultant of the World Health Organization, has partially 
answered the question why flies are so much more of a 
nuisance and more difficult to control in hot climates than 
in temperate ones. During a recent visit to Israel Dr. Speich 
found that flies bred at the rate of 26 generations in one 
year, compared with 11 to 13 generations in central and 
northern Europe. Added to this, he found that the pupal 
development stage of flies in Israel lasts only three days 
instead of the usual 10 to 12 days in cooler climates. An 
experiment was performed in which a net was cast ten times 
an hour over a table in a large kitchen situated 18 m. from 
the nearest breeding-place, a cow-shed. The total number of 
flies trapped in three hours was 3,400. Taking into account 
the fact that about one-third of the flies present must have 
eluded each throw of the net, it was estimated that about 
5.500 flies settled on the table during the three hours 
and that 1,800 fresh flies arrived every hour. Dr. Speich 
concluded his report by stating that sanitary measures, the 
well-planned use of correct insecticides, and the education 
of the public in such matters as the transmission of disease 
by flies and pollution of foodstuffs, are the only effective 
measures against the menace of flies in hot climates. 


= 
| 
! 
| 
| 
q 
| 
| 
| 
| 
; 
; 


574 Serr. 8, 1956 


NEONATAL UMBILICUS AS A SOURCE 
OF STREPTOCOCCAL INFECTIONS IN A 
MATERNITY UNIT 
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This is an account of an outbreak of streptococcal! in- 
fection in a maternity ward where the immediate source 
of infection of a case of puerperal sepsis was in the 
ward nursery. While this does not seem to be un- 
common, it has not received the attention which it 
perhaps deserves. 
The Outbreak 

The first incident was the development of pyrexia in a 
woman on the sixth day of her puerperium. This patient, 
Mrs. N., was admitted and delivered uneventfully on Octo- 
ber 18 (D-day). She had a small vaginal tear which was 
stitched with catgut. Her puerperium was normal until 
D + 6, when she had a sudden rise of temperature to 
103.2° F. (39.6 C.). Mother and infant were removed 
to the rsolation ward and routine investigation and treat- 


ment begun. Culture of the mother’s vaginal swab yielded 
a heavy growth of Streptococcus pyogenes type 9, and, in 
consequence, on D + 7 Mrs. N. and her baby were trans- 


ferred to the isolation hospital, and the lying-in ward was 
closed. Nose and throat swabs were cultured from the 
ward staff, and vaginal, nose, and throat swabs from all 
patients, including a woman, Mrs. M., who had been 
delivered by forceps some ten hours previously. None 
showed Sir. pyogenes. 

There the matter might have rested but for two addi- 
tional pieces of information. A midwife, who had been 
working on the ward for only a week, went on leave two 
days before Mrs. N. developed pyrexia, and was herself, 
while still at home, taken ill on D + 6 with acute ton- 
sillitis, later shown to be due to Str. pyogenes type 9 
Mrs. N.’s infant, swabbed at the isolation hospital on D + 8, 
showed the same organism in cultures from the throat and 
umbilicus. The infections in the mother and midwife, which 
both manifested themselves on the same day, suggested a 
common source, rather than one having 
been derived from the other, and the find- oc ToBeR 
ings in the infant prompted investigation of 
the nursery from this point of view. Umbi- 
lical swabs were taken from all the 20 


OUTBREAK OF STREPTOCOCCAL INFECTION 


Brrrisu 
MeEpicaL JOURNAL 


In the meantime, in an effort to establish the source 
of N.’s infection—presumed to have occurred in the nur- 
sery—a list was made of the 24 infants discharged on and 
between October 14 and 27—that is, D 4to D + 9— 
and their own doctors were asked to visit the infants and 
swab the umbilicus, irrespective of its appearance. Ot 
eight infants discharged before N. was born, seven were 
traced and swabbed, and one (G.) showed an umbilical 
infection with Str. pyogenes type 9. Of the 16 infants 
discharged on or after D-day all were traced and swabbed, 
and three (S.. H., and J.) showed umbilical infections with 
the same streptococcus, It seems beyond reasonable doubt 
that these four infants, widely dispersed at the time of 
investigation, acquired their umbilical infection in the ward 
nursery——the one environment originally common to all 


Discussion 

This investigation was shaped by two facts: the late 
onset of Mrs. N.’s symptoms, suggesting infection at some 
time after delivery ; and the absence of Sir. pyogenes in 
any attendant or contact other than her own infant 

The results of assuming that the source of infection must 
be looked for in the nursery have already been detailed. 
It remains to see what sequence of events can be deduced 
from them, and, in particular, whether answers can be found 
to questions about how and when infection entered the 
nursery, how it spread there, and how mothers and attend- 
ants became infected. 

It can be seen from the diagram that the adult infections 
were accidenis in what was primarily a series of infections 
in infants. There was never a time from the beginning of 
the earliest-known infection (G.) until the closure of the 
ward when the nursery was free from infection. 


Nothing is known about how or when infection entered 
the nursery, but it seems reasonable to suppose that the 
most likely route was via an attendant who was in the 
early stages of an unrecognized infection. At its first toilet 
after birth the infant is given a bath, the cord is trimmed. 
if necessary, and retied, and is left without dressing to hang 
free over the top edge of the napkin. Thereafter it is 
cleaned only once daily, with spirit, but it must be fingered 
to some extent every time the napkin is changed, to ensure 
that it hangs out over the top edge of this garment. It is 
postulated that infection of the cord probably occurs from 
the infected hands of an attendant, in the first instance the 
source of infection being the attendant herself, and that 
once such infection has been established in one infant it is 
spread from infant to infant via the attendants’ hands. 
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Proof of this hypothesis can only come by careful exam- 
ination of all attendants with the most trifling “ cold,” and, 
it Str. pyogenes is found, of the infants who have been 
handled by such a person. The frequency of infant-to-infant 
infection must depend, initially, on the disinfection routine 
and the time available for its practice, and, secondly, on 
the number of infected infants. Details of the nursery 
routine are given below, but a point worth making here is 
that Colebrook and Maxted (1933) showed that fingers lightly 
infected with streptococci might sometimes be freed from 
infection by very thorough washing ; that heavy infections 
might be greatly reduced but not abolished ; but that with 
perfunctory washing for “ 20-30 seconds, followed by in- 
sertion in perchloride of mercury (1—-1,000) or *lysol’ (1 in 
320) for a similar period, more than 4,000 colonies of haem- 
olytic streptococci could be grown from a single infected 
finger.” 

In this nursery masks, gloves, and antiseptics were not 
used, and it can be assumed that anything beyond a social 
wash would be quite impracticable at the times of greatest 
rush, when intants are being changed, two at a time on a 
slab, before being taken to their mothers for feeds, As 
the number of infected infants increases, the chances of 
further spread become increasingly great. Moreover, 
another source of infection becomes of increasing import- 
ance. Sir. pyogenes can be recovered from the cots and 
cot-clothes of infected infants (and were found in this out- 
break). These organisms become suspended in the air when 
blankets are shaken out while a cot is being made up, and 
inhalation of such infected dust is a possible source of 
respiratory infection in the attendant. This is the prob- 
able source of midwife B.'s infection, although hand-to- 
mouth infection cannot be ruled out. 

Where such a focus exists a mother may acquire a 
vaginal infection in one of two ways; from the infecied 
hands of an attendant coming to her straight from the 
nursery—especially apt to occur perhaps at night and at, 
or just after, delivery—or from her own hands infected from 
her own infant. Officially, mothers first dress their babies 
on the fifth day, but it has been found that they commonly 
unwrap their babies, more or less, when feeding them, 
and that they sometimes undress them more extensively to 
“see that everything is all right.” Self-infection is thus 
possible virtually at any time after the infant becomes in- 
fected and the mother begins attending to her own toilet 
(second day). 

Both the mothers infected in this outbreak are examples, 
we think, of self-infection. The case of Mrs. M. is of 
particular interest from this point of view because she was 
known to be negative 10 hours after delivery, and her iniant 
was known to be infected when she first saw it on the third 
day. As she was then allowed to help in attending her 
baby, no doubt about the state of her episiotomy repair can 
have been entertained at that time. 

Infections of the respiratory tract with or without symp- 
toms, though not seen in patients in this outbreak, can, of 
course, arise in them as in the nursery staff, and such in 
fections have been seen in other outbreaks. It must not be 
lost sight of that, if the conditions are such as to give rise 
to infections of the respiratory tract in adults, the infants 
may be exposed to a similar risk. This is mentioned because 
most umbilical infections are associated with little in the 
way of overt illness, and it may be that the graver mani- 
festations of streptococcal infection, notably peritonitis, may 
follow infection at some site other than the umbilicus. We 
would like to suggest the possibility that infections of the 
upper respiratory tract may sometimes spread, via a trache- 
itis and mediastinitis, to the peritoneum. The most inter- 
esting problem remains that these umbilical infections with 
Str. pyogenes are probably almost as common as the cases 
of streptococcal puerperal sepsis, but in the past the infant's 
infection has gone unsuspected and untreated, and in only 
a very smal] number have serious infections developed. It 
seems that some other factors, not yet clearly established, 
are required to enable the organism to invade the body. At 
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al] events, in the majority of cases, the organism seems to 
settle down at the umbilical site, its invasive properties being 
impeded by the normal physiological obliteration of the 
blood vessels in this area. 

If this account represents an event of fairly common 
occurrence, what steps can be taken to prevent it? The 
paramount importance of excluding attendants in the infec- 
tious stages of a streptococcal infection is obvious, but the 
difficulty of doing this is not so widely appreciated. Firsily, 
it is not sufficiently recognized that a streptococcal infection 
may manifest itself as no more than “a touch of catarrh” 
or “just a slight cold.” Secondly, the nursery is visited 
by an extraordinary diversity of persons who never come 
into contact with the adult patients, never appear on any 
official list of “ contacts,” and are seldom included in the 
search for a source of infection. As they may be non- 
resident and may come to the nursery from an out-patient 
clinic, for the express purpose of changing or bathing the 
babies, their importance as possible introducers of infection 
is obvious, 

If exclusion of infection is difficult, so also is the problem 
of limiting its spread. In the nursery this is bound up 
with the limits imposed by time, and by the sensitivity of 
the skin of the hands to effective methods of disinfection. 
One point of considerable interest has arisen from a review 
of all the outbreaks of streptocococcal umbilical infection 
known to us. Five separate nurseries widely dispersed over 
England and Wales have been involved, and in all of them 
a “no dressing” technique for the umbilical cord is at 
present in vogue, Also of interest is the observation that 
“sore groins ” were commoner in babies with streptococcal 
infections than in those without. The numbers are far too 
small for us to do more than draw attention to this as a 
possible pointer to the existence of such infections when 
they are not suspected on other grounds. 

Lastly, when a Str. pyogenes infection has arisen in a 
patient or a member of the staff, the nursery should be in- 
cluded in the routine examination for sources of infection. 
If it is not, as in the present outbreak, the reservoir of 
infection, the first spread of infection to it may be unmasked 
and further trouble avoided. How much, is perhaps exem- 
plified in the outbreak at Queen Charlotte's Hospital 
described by Gibson and Calman (1953), and in that at the 
Central Middlesex Hospital described by Gray (1956). 


Nursery Routine at the Time of the Outbreak 


The nursery is very roomy and accommodates 20 cots. 
A sister is in charge of the nursery and of the adjacent 
premature-baby unit. 

Masks and gloves are not worn in the nursery. Four 
pupil midwives carry out the daily toilet for the babies. 
This is done on two slabs covered by a mackintosh which 
is mopped with “ipcol” between babies. Before attending 
to the next baby the nurse washes her hands, but does not 
use antiseptics. When many babies require to be changed, 
two are placed on one slab at a time. Once daily their eyes 
and faces are cleaned with sterile cotton-wool soaked in 
running tap-water. The hair is rinsed in warm water. The 
ano-genital region is washed with soap and water. A 
fresh piece of lint with petroleum jelly and a clean napkin 
are applied. 

After the cord has been ligated no dressing is applied 
to it. The cord is kept bare above the napkin and is 
treated daily with spirit. 

Infants are bathed on the first, fifth, and tenth days. A 
bowl is used for the purpose which, at the time of the out- 
break, was mopped out with 5% “ipcol.” The infant is 
dried with a clean towel, a square of lint with petroleum 
jelly is applied to the buttocks, and then the baby is dressed 
with a clean napkin and clean garments. 

On the fifth day the mother watches her baby being 
bathed, but dresses it herself. She baths her baby under 
supervision on the tenth day, 
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Treatment 


A note regarding treatment may be added. None of the 
babies swabbed on D + 9 showed signs of umbilical infec- 
tion. Yet a few days later, when five of them were known 
to be infected, the umbilicus did not seem to be absolutely 
normal in four, and three of them had sore groins. 

The umbilical infection was treated with sulphanilamide 
and proflavine locally and systemic penicillin therapy was 
instituted. In spite of this one baby (P.) did not feed well, 
vomited, had loose stools and sore buttocks, and failed to 
gain weight for eight days. Only when the umbilicus be- 
came dry and normal and the umbilical swab became nega- 
tive (D + 15) did the child's condition improve. There ts 
little doubt that this baby had a more widespread infection 
which eventually responded to sulphanilamide and high 
doses of penicillin. Such a baby might have died had the 
presence of the infection not been known and treated. 

It is important to note that in five babies the umbilicus 
luoked normal at a time when it was infected. Obvious 
clinical changes in the umbilicus are more likely when 
there is associated infection with other organisms in addi- 
tion to Str. pyogenes. If treatment is required in such cases 
it is inadvisable to confine it to local applications ; one has 
to keep in mind that the associated organisms may be potent 
penicillinase producers, inactivating locally applied penicillin 
and enabling Sfr. pyogenes to grow and invade the body 
(Jackson, Lowbury, and Topley, 1951 ; Rountree, 1955). In 
these cases local treatment should be combined with 
systemic penicillin. 


Conclusions 


The outbreak demonstrates the following points : 
(1) In a maternity hospital the nursery was the source 
of infections due to Str. pyogenes. (2) Without investi- 
gating the nursery it would have been impossible to 
find a connecting link between the infected adults or 
to detect the source of their infection. (3) If the 
nursery had not been investigated it might not have 
been possible to control the outbreak of streptococcal 
infections. 

We feel that this justifies a special plea for bacterio- 
logical investigation of the nursery whenever a case of 
streptococcal infection is found in a mother or a member 
of the staff. 

We wish to thank the staff of the United Cambridge Hospitals 
for their kind co-operation at all times, and the numerous general 
practitioners who visited infants in their own homes to take 
umbilical swabs. 
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Numbers | and 2 of the first volume of the /nternational 
Journal of Applied Radiation and Isotopes have recently 
been issued in a single volume. This new journal is to be 
published by the Pergamon Press, London, at a subscription 
of £6 per volume or at £3 10s. for individual subscribers 
certifying that the journal is for their private use. Sir John 
Cockcroft explains its aims in an editorial: “ It was evident 
at the recent International Conference on the Peaceful Uses 
of Atomic Energy that, in this as in other fields, much 
work had been duplicated in different parts of the world, 
through difficulties in keeping in touch with current devel- 
opments. This journal is intended to provide a forum for 
the publication and discussion of these techniques, for the 
reporting of news of general interest in the field, and for 
the promotion of international co-operation.” The editors 
are drawn from the U.S.A., U.S.S.R., Holland, France, and 
Great Britain. 
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Outbreaks of haemolytic streptococcal infection con- 
tinue to occur in maternity units and their control “is 
still a major issue in obstetrics * (Colebrook, 1946). It 
is often difficult to find the source of infection and to 
determine the precise method of its spread. The con- 
trol is bound up with the general investigation of 
puerperal pyrexia. In the two units referred to in this 
paper the possibility of puerperal infection is considered 
whenever a patient shows a sustained temperature of 
over 99° F. (37.2° C.) or a raised pulse rate of over 90 
a minute. This criterion of puerperal morbidity has 
been used in the Carmarthen Maternity Unit since 1943 
and in the Llanelly Maternity Unit since its opening in 
1946. Any patient showing these signs has nose, throat, 
and vaginal swabs taken and a catheter specimen of 
urine collected. The patient herself is isolated until the 
bacteriological examination of the specimens has been 
completed. 

In the event of a group A haemolytic streptococcal 
(Str. pyogenes) infection being found the patient is 
generally removed from the unit. In an attempt to find 
the source of infection, further bacteriological investi- 
gations are then carried out by taking nose, throat, and 
vaginal swabs from all the patients, and nose and throat 
swabs from the medical, nursing, and domestic staff. 
Particular care is taken in the completeness of this in- 
vestigation. Staff and patients are also questioned about 
the existence of infective lesions. Any carriers of Str. 
pyogenes are excluded from the unit and are not allowed 
to return until they are bacteriologically negative. 

In our experience of outbreaks of puerperal infection 
Str. pyogenes is not always found in the swabs from 
medical, nursing, or domestic staff. Positive findings 
have, however, been fairly common in the vaginal and 
throat swabs of clinically normal patients. Others have 
had this experience with vaginal swabs in normal 
patients during outbreaks of infection (Cruickshank and 
Godber, 1939). 

Two outbreaks of haemolytic streptococcal infection 
have occurred recently in Carmarthen and Llanelly. In 
addition to the routine just described, nose, throat, and 
umbilical swabs were taken from the infants. Rather 
surprisingly, a large number of infants were found to be 
carrying haemolytic streptococci on the umbilicus with- 
out showing signs of clinical illness. In several instances 
this carriage persisted for several weeks, even when the 
cord had dropped off and the umbilicus looked perfectly 
clean. It was an easy matter to collect umbilical swabs 
because a “no dressing” cord technique was in use in 
both units. The following is an account of the two 
outbreaks. 

First Outbreak 

In the Carmarthen Maternity Unit on September 23, 1954, 
two patients on the second day of the puerperium were 
found to have slight pyrexia and Str. pyogenes were isolated 
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trom the vagina. On the next day nose and throat swabs 
were collected from all the staff, and nose, throat, and 
vaginal swabs from the adult patients, in order to ascertain 
the source of infection. The infants were not swabbed. 
One patient was found to have a few Sir. pyogenes 
Organisms in her throat and she was isolated. 

On September 27 one of the nurses went off sick with a 
severe streptococcal tonsillitis, and on the 30th the resident 
obstetrician to the maternity unit became acutely ill with 
pneumonia. The latter was treated with penicillin before 
bacteriological investigation could be carried out. On 
October | a second nurse developed tonsillitis and was 
treated with penicillin, and on October 3 one infant became 
severely ill and was treated with chlortetracycline. 

On the evening of October 3 one of us (J.R.E. J.) dis- 
cussed with a bacteriologist on holiday an outbreak of 
streptococcal puerperal infection in another part of the 
British Isles. It was learnt that during this outbreak two 
infants had died of streptococcal peritonitis. On the follow- 
ing morning the nursery in the Carmarthen Unit was given 
more than the usual attention ; in addition to the infant on 
chlortetracycline treatment, two other infants had a mild 
pyrexia and yet another infant was vaguely “ off colour.” 
Umbilical swabs were collected from these four infants 
as well as nose and throat swabs. The notion of taking 
umbilical swabs was a direct result of hearing of the fatal 
cases of streptococcal peritonitis the previous evening. The 
inference was that streptococcal peritonitis might follow 
infection of the cord stump. 

Bacteriological examination of the umbilical swabs yielded 
rather alarming results: three swabs grew a mixed growth 
of Staph. aureus and Str. pyogenes. The remaining swab 
taken from the infant on chlortetracycline grew a pure 
growth of Proteus. The nose and throat swabs were all 
found to be negative for haemolytic streptococci. On 
October 5 nose, throat, and umbilical swabs were collected 
from the remaining nine infants in the nursery, and three 
of the umbilical swabs were found to contain haemolytic 
streptococci: the nose and throat swabs were again all 
negative. The strains of Str. pyogenes isolated during this 
outbreak were not typed. 

In order to eliminate infection from the maternity unit, it 
was closed for two weeks. The patients and infants were 
discharged after eight to ten days in hospital. All the six 
infants carrying Str. pyogenes on the umbilicus were treated 
with systemic penicillin for five days, but in spite of this 
treatment three were still carrying Str. pyogenes on the day 
of their discharge home. 

The outbreak showed that Str. pyogenes could be carried 
on the umbilicus of infants without causing any clinical ill- 
ness. 


Second Outbreak 


On November 23, 1954, a patient in Glasfryn Maternity 
Home, Llanelly, ran a slight temperature on the third day 
of her puerperium, and nose, throat, and vaginal swabs were 
examined. The last yielded a pure growth of Str. pyogenes 
type 12. As a special request umbilical swabs were obtained 
from all the nine infants in the nursery, in addition to the 
nose and throat swabs from staff and infants and the nose, 
throat, and vaginal swabs from the patients. The swabs 
were collected on November 24 and 25. In this unit the 
infants were in their nursery day and night, whereas in the 
Carmarthen Unit each healthy infant was placed in a cot 
at its mother’s bedside during the day. 

Rather surprisingly all nine infants in the nursery were 
carrying Str. pyogenes type 12 on the umbilicus, whereas all 
the nose, throat, and vaginal swabs from the adult patients 
failed to reveal the presence of Str. pyogenes. 

As it was possible that some infants might have been 
discharged home carrying haemolytic streptococci, special 
arrangements were made for health visitors to collect 
umbilical swabs from those infants who had left the unit 
during the previous week. In this way a further five infants 
carrying Str. pyogenes type 12 on the umbilicus were found. 
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Duration of Carriage of Haemolytic Streptococci 

It was considered important to find out how long haemo- 
lytic streptococci would survive on an infant's umbilicus. 
If carriage persisted for some time after discharge home 
there was a risk of infection to other members of the house- 
hold and also to the midwife and health visitor in attendance. 

In considering this, one of us (W. K.) made arrangements 
with the county health authorities for umbilical swabs to 
be taken at weekly intervals after the infants had been dis- 
charged home. In order to avoid clearance by antibiotic 
therapy, the infants were not given any treatment. Repeat 
swabs were collected until a single negative swab was 
obtained. The numbers still carrying haemolytic strepto- 
cocci after specific numbers of weeks were: 

No. of weeks post 
No. of infants carry- 
It will be seen that half the infants carried streptococci for 
three to five weeks but that carriage could continue for as 
long as eight weeks. Cullen (1916) has mentioned the per- 
sistence of granulation tissue after separation of the cord 
in the newborn. It is not surprising that a granulating sur- 
face like the umbilical stump has been shown to be yet 
another “chosen lair” (Phillips, 1938) of the haemolytic 
streptococcus. 

The fact that an infant may harbour Str. pyogenes for as 
long as eight weeks after delivery is of public health impor- 
tance. Anyone handling such an infant might easily become 
infected themselves. 


Bacteriology of the Infant’s Umbilicus 


The bacteriology of the infant’s umbilicus was investigated 
many years ago. Cullen (1916) stated that “the organisms 
most commonly found are the streptococcus, Staphylococcus 
aureus and albus, and Bacillus coli. Occasionally Bacillus 
pyocyanea has been noted.” The presence of pathogenic 
staphylococci has been discussed recently (Edmunds ef al., 
1955). 

It has already been shown by us that haemolytic strepto- 
cocci may be present on the umbilicus of an infant born in 
hospital. The next step was an investigation of infants born 
at home. This was carried out with the co-operation of 
the midwives of the Carmarthen County Council. Each mid- 
wife was asked to swab the umbilicus of the next infant she 
delivered when it was 4 days old. Each swab was taken by 
a different midwife in a different private home and cross- 
infection was practically impossible. The examination of 
44 swabs revealed one with group B haemolytic streptococci, 
one with group C, and three with group D. In addition 
coagulase-positive Staph. aureus was found in a number of 
swabs and coliforms were not uncommon. 

Subsequent to this investigation group A _ haemolytic 
streptococci were found on the umbilicus of an infant who 
was delivered at home. The infant was swabbed because 
its mother developed a puerperal pyrexia and was sent to 
hospital. Swabs from the mother were taken while she was 
in hospital and revealed haemolytic streptococci in the throat 
but not in the nose or vagina. These findings show clearly 
that the infant’s umbilicus must be considered a potential 
site for the presence of pathogens both in hospital and in 
domiciliary practice. 

Epidemiology 

Several outbreaks of puerperal infection due to Str. pyo- 
genes have been described in the literature in which there 
was some doubt about either the source or the exact method 
of spread of the infection (Cruickshank and Godber, 1939 ; 
Kenny and Barber, 1944; Knox and Marmion, 1945; 
Gibson and Calman, 1953). In such outbreaks the infant's 
umbilicus might have been a reservoir of infection. 

In the Carmarthen and Llanelly Maternity Units the mid- 
wives carry out the infants’ and mothers’ toilet. A midwife 
who handles an infant with an infected umbilicus could 
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easily transfer Str. pyogenes to her hands and clothing. 
Herein lies the danger of transfer of infection either to a 
mother or to another infant 

Enough evidence was found in the outbreaks described 
above for a plea to be made to include swabbing of the 
umbilicus of the infant in any routine investigation of puer- 
peral infection 

It cannot be stressed too often that swabbing should 
always precede treatment. In the first paper on the use of 
antibiotics in haemolytic streptococcal puerperal infection, 
James (1945) showed how quickly a vaginal swab became 
free from haemolytic streptococci when an infected patient 
was treated with penicillin. The whole pattern of an out- 
break may be obscured by treatment. Antibiotic therapy 
need not be delayed more than the few minutes needed to 
carry out the swabbing. When the results are presented 
by the bacteriologist, the clinician may either confirm or 
modify his treatment. These same principles certainly apply 
to the swabbing of the neonatal umbilicus. 


Neonatal Infection 

The possibility of haemolytic streptococci playing a 
pathogenic role in the infant has not so far been considered. 
In our experience these organisms did not aprear to give 
rise to any signs on the cord stump itself. Indeed, there is 
very little in contemporary obstetric literature describing 
clinical signs of any sort of infection of the cord stump. 
Older writers, however, made some comment on inflam- 
mation of the navel. Mauriceau (1683) mentioned inflam- 
mation and ulceration of the navel. and so does Jane Sharp 
(1725). James Hamilton (1813), in a section on diseases 
of infants in his father’s textbook of obstetrics, described 
an “erysipelatous inflammation ” which sometimes “ begins 
at the belly.” Trousseau (1844) described a disastrous out- 
break of fatal erysipelas of the abdominal! wall in newborn 
infants. In nearly every case the umbilical area was in- 
volved, Meynet (1857) described similar epidemics of both 
erysipelas and gangrene of the umbilicus in newborn infants. 
The last two disasters occurred in or near the decade 1850- 
60 which Colebrook (1955) has described as “ perhaps the 
blackest period in all the story of hospital infection.” 
Nowadays manifest umbilical sepsis in the newborn appears 
to be a rarity 

It seems possible that the haemolytic streptococci could 
gain access to the peritoneum via the umbilical cord and cause 
streptococcal peritonitis. This presumably does not often 
occur, because none of the 14 infants followed up during 
the second outbreak was clinically ill. However, one infant 
in the first outbreak who was acutely ill recovered after 
treatment with chlortetracycline. Swabs from this infant 
were unfortunately not taken before treatment was started. 
This infant may have been suffering from streptococcal peri- 
tonitis, but in the absence of laboratory examination it 
would have been very difficult to establish the diagnosis. 

In a comprehensive review of peritonitis in the neonatal 
period Rickham (1955) states that peritonitis is a “ not un- 
common cause of disease and death in the neonatal period.” 
He mentions streptococcal peritonitis as a blood-stream 
infection. Gubeyn Salisachs (1951), in discussing two cases 
of streptococcal: peritonitis in the newborn, suggests the 
umbilicus as a portal of entry for the haemolytic strepto- 
coceus 

Cullen wrote in 1916 “that in every instance of illness 
in a newborn infant it should always be the rule to inspect 
and if necessary reinspect the navel.” One might add that 
this inspection should include a bacteriological examination. 


Summary and Conclusions 
Two outbreaks of group A streptococcal infection in 
maternity units are described. 
In each outbreak infants in the nursery were found 
to be carrying Sir. pyogenes on the umbilicus. 
Carriage of Str. pyogenes was found to continue up 
to eight weeks. 
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A general investigation into the bacteriology of the 
infant’s umbilicus is described. 

The umbilicus of the newborn infant might provide 
the means of spread of streptococcal infection to its own 
mother, to other mothers and infants in the same 
maternity unit, to midwives, and in domiciliary practice 
to members of the household. 

Bacteriological examination of the umbilical swab 
may help to solve some epidemiological problems in 


puerperal sepsis. 


We wish to thank Mr. R. M. Williams for permission to make 
use of the clinical material at Glasfryn Maternity Home; Dr. 
Rees Evans, the Medical Officer of Health for Carmarthenshire, 
for his co-operation; and the hospital and domiciliary midwives 
and the health visitors whose diligent swabbing meant so much 


in this work. 
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SURGERY OF PERSISTENT DUCTUS 
ARTERIOSUS* 


BY 
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From the Cardio-Thoracic Surgical Unit, Green Lane 
Hospital, Auckland, New Zealand 


Since the first successful ligation of a persistent ductus 
arteriosus by Gross and Hubbard (1939) fired the 
imagination of surgeons to explore the new world of 
civilian cardiac surgery, there have been reservations and 
difference of medical opinion in regard to the treatment 
of individual cases. With the rapid development of safe 
surgery the practical issue became defined, for the hazard 
of conservative management was generally conceded to 
be greater than the risk of ligation or suture, and the 
frequent occurrence of the malformation required the 
formulation of a basic policy which need be altered only 
under special circumstances. 


Present Series 


The series surveyed, referred from all parts of New 
Zealand, with a population of two million people and catered 
for by a free medical specialist service, represents the experi- 
ence of those entrusted with the major part of this work in 
the period under consideration. Of 155 cases of persistent 
ductus arteriosus examined at the Cardiosurgical Clinic in 
Auckland between 1948 and February, 1955, 138 received 
surgical treatment, the policy being to advise operation, when 


*Based on a paper delivered at the General Scientific Meeting, 
Royal Australasian College of Surgeons, Sydney, Australia, 
August, 1955. 
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convenient, between the ages of 5 and 25 years. Patients 
under 5 were treated only after careful assessment because 
of an increased anaesthetic and post-operative risk, and 
those over 25 only if they had symptoms and wished the 
operation performed. The ages of the 155 patients (43 male, 
112 female) are shown in Table I. 

TaB_e I.—Age Incidence 


Ages (years) 04 5-9 | 10-14) 15-19) 20-24 25-29 30-34) 35- 


No. of cases 19 61 27 12 | 19 6 3 8 


Clinical Observations —All operative cases except one 
were acyanotic. In 58 there were no convincing cardiac 
symptoms, but in 78 there was a complaint of moderate 
breathlessness on exertion and lassitude, and in 2 activity 
was severely limited. There was a history of bacterial 
endarteritis in 12, of underdevelopment in 8, and of systemic 
hypertension in 4. The siblings of 143 patients were not 
affected, in 4 there was a persistent ductus, 2 were cyanotic, 
and in 6 the condition was undefined ; 12 had endarteritis 
and 8 suffered from malnutrition. The diagnosis was 
accurate in all cases. In one case with aortopulmonary 
septal defect, not included in this series, the diagnosis was 
suspected before operation on account of the low and medial 
position of the murmur and thrill, and this was confirmed at 
thoracotomy. The most constant and valuable diagnostic 
sign in the uncomplicated ductus was the presence of a 
Gibson or “machinery murmur” indicating a left-to-right 
shunt in both systole and diastole (134 out of 138 operation 
cases—98°%), and this was accompanied by a basal systolic 
thrill (101 out of 138 cases—73%). 

Radiology.—Fluoroscopy revealed a normal vascular 
silhouette in 40 cases, a prominent pulmonary artery alone 
in 42, a prominent pulmonary artery as well as left ventri- 
cular hypertrophy in 50, left ventricular hypertrophy alone 
in 7, and evidence of left and right ventricular hypertrophy 
in 16. The differential diagnosis between enlarged hilar 
glands and a prominent pulmonary artery was discussed 
in a number of cases referred without sign or symptoms of 
persistent ductus. 

Associated A bnormalities—Associated abnormalities were 
present in 21 cases (in addition to a case complicated by a 
ventricular septal defect, which is mentioned below)— 
namely, aortic aneurysm at site of ductus, 5; left superior 
vena cava, 3; aortic stenosis, 1 ; coarctation of the aorta, 1; 
congenital cataract, 3; deaf-mutism, 3; spastic diplegia, 2; 
hare-lip, 1 ; mental deficiency, 1 ; situs inversus viscerum, 1. 
There was a history of rubella during maternal pregnancy in 


only eight cases. 
Surgery 


Operations were performed through the postero-lateral 
approach, usually through the fifth intercostal space, and 
the ductus was ligated by two No. 8 silk ligatures tied apart 
after carefully dissecting and retracting the pericardial re- 
flection on to the aorta. Division and suture was practised 
in only five cases complicated by haemorrhage. It was not 
used as a routine procedure, as we were satisfied with the 
results of ligation. Misadventures (Table II) were largely 


Taste 1f.—Misadventures and Complications of Surgical Treat- 
ment of Persistent Ductus 
Deaths: 
Immediate (haemorrhage) P 
Late (aneurysm and septicaemia) 
Complications : 
Haemorrhage 
Haemothorax 
Recurrent nerve palsy 
Chylothorax 
Tuberculous glands 


attributable to damage to the ductus or the adjacent aorta 
during dissection precipitating severe haemorrhage. This 
occurred in seven cases, of which two were fatal. In one 
of these there was active endarteritis in the ductus, and in 
the other an extreme thinness of the aorta at its junction 
with the ductus. In the remaining five cases injury to 
thin-walled congenital aneurysms projecting from the aortic 
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end of the ductus during dissection was dealt with success- 
fully by division and suture. In one successfully treated 
case complicated by haemorrhage the aorta was clamped 
above and below the ductus for 37 minutes without damage 
to the spinal cord. 

A case of late aneurysm and septicaemia followed an 
uncomplicated second ligation for recurrence in a patient 
known to have a partly medically controlled endarteritis at 
the first operation. In both cases of haemothorax the bleed- 
ing originated from the back end of the intercostal incision 
and was cured by open removal of the clot. The possibility 
of cardiac embarrassment from overtransfusion in children 
is a real one and endangered several of our earlier cases. 
Recurrent nerve palsy followed manipulations dealing with 
haemorrhage from the ductus in two, and the nerve was 
deliberately divided in the other (the case referred to above 
with recurrence) to allow a safe passage to be made for 
ligation. The post-operative chylothorax easily 
recognized, and was successfully treated by ligation of an 
abnormally situated thoracic duct. Dissection of a tuber- 
culous gland in one case did not adversely affect 
successful ligation. 

Cases complicated by intracardiac lesions have not been 
included in this series. However, one such case, in which 
pre-operative cardiac catheterization had revealed pulmonary 
hypertension and evidence favouring ventricular septal defect 
in addition to the ductus, ligation was undertaken after 
temporary clamping had produced no immediate ill effects. 
Sudden death occurred two hours later. 

The presence of a shunt between the aorta and the pul- 
monary artery was confirmed in all cases at operation by the 
presence of a thrill extending into the stem of the plethoric 
pulmonary artery. Records of the pulmonary artery and 
aortic pressures were taken in 36 patients. In 22 of these 
the pulmonary artery pressures were within normal limits 
(23/14 mm. Hg average), but nevertheless fell slightly after 
ligation, there being a concurrent slight rise in aortic 
pressure, especially of the diastolic level, In the remaining 
14 cases the pulmonary artery pressure was elevated in 
varying degree. As can be seen in Table III, in some there 
was reversion to normal (Cases 1, 2, 6, and 10), in some 
there was a considerable fall, but in others there was little 
change in pressures (Cases 3, 4, and 5). 

Operative Results—In this series there has been a 
mortality of about 2%, with few post-operative complications 
and rapid recovery; late recurrences were rare. Early 
recanalization in uninfected cases was thought to be due 
to lax ligatures tied too closely together ; and in the patient 
with endarteritis, in whom it recurred twice and who finally 
died from septicaemia, to be due to tissue softening 
associated with residual activity. Enough tissue is usually 
available for the ligatures to be tied apart, even in apparently 
fistulous communications, and there has not been recurrence 
even in large ducts with considerable pulmonary hyperten- 
sion. 

Follow-up.—Of 80 cases adequately followed up, 75 are 
symptom-free, 2 are improved but have causes remaining 
for the disability (subaortic stenosis in 1, and systemic 
hypertension in 1) and there have been 3 recurrences. 
Admittedly these figures are incomplete owing to difficulties 
in tracing a moving population, but it is reasonable to 
assume that any cases in which recurrence was suspected 
would be referred back for assessment. 


Patients Not Submitted to Surgery 


Of 17 patients on whom operation was not performed, 
nine were between 34 and 15 years, and eight between 25 and 
47 years of age. 

In the children, five without cardiac embarrassment were 
deferred until the optimum age, in three diagnosis was 
uncertain, and mental deficiency without cardiac embarrass- 
ment was regarded as sufficient cause for rejection in one 
other. One 15-year-old boy in whom the diagnosis was 
indefinite when seen at his original examination two years 
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Paste II.—Clinical Features and Comparative Pressures of Cases with Raised Pulmonary 
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Artery Pressure 


P.A. Pressure Aortic Pressure 


Effort | | Before After Before Afver — 
No. Age| Intol-| Th rill) Ruraser BP Lift Lift Sound | E.C.G a Result 
| erance | DisSiD;s D 
12 $4 L.V PA 32/20/20 19, 78 60/108 92) G 
LN 
2) 210 110 | Acc. | 32 20 | 10 G 
| | 40 40 G 
40 Acc. | N L.V 
4! 16 | Acc. | N N 41 | 33 | 38 | 28 | 124 | G 
$| 6 90 40 | N N | PA 42 | 23 | 37! 6 G 
L.V.+RN 
N | P.A 43°18 8 j 
1500 | Acc. | L.V | PA 44 30 35) 116 | 94) 130) 110) G 
L.V.+R.V 
4 10060 | Acc. | L.V P.A.- so! 40/40 120 80 140) 100 G 
L.V.+LA ‘ 
? 120 60 Ace N PA 36/19 120 80, 135) 100| G 
10} | i 130 60 Ace. | L.V | P.A.+ 60 20 G 
RV 
12 140 60 | Ace L.V.+R.\ PA 73 6 53 38 88 110 98! G 
Part. R.B.B.B. R.L.V 
2} 6 115 70 Acc. | L.V.+ P.A 77 66 «107 93! 160/106) G 
7 | L.V 
Pulm. S.M 90 50 Ace. | L.V P.A 104 72/57) 117) 8B G 
D.M | RV 
3 | Pulm. SM 95 65 Acc. | L.V P.A. + 112 82 | 72 | 40) 117 | 186) 104| G 
DM. | | RV | 
Considerable hypertrophy 


E.¢ G. Legend Slight hypertrophy 
previously, died of congestive heart failure, the post-mortem 
examination showing a very large persistent ductus without 
changes in the muscular vessels within the lungs. 

In the adult cases, operation was declined by four patients 
and not advised in four—one of the latter cases was com- 
plicated by systemic hypertension and angina pectoris, while 
the remaining three were complicated by severe pulmonary 
hypertension. In three cases there was reversal of the shunt, 
with flow from right to left, at the time of examination. 
In two of these death occurred within twelve months and 
four years respectively, but the other patient remains fairly 
well. 

The clinical history and the necropsy findings of one of 
these cases follow. 


Illustrative Case 


A married woman aged 39 was admitted to Green Lane 
Hospital on February 27, 1955, in congestive heart failure. 
She had been short of breath on exertion from the age of 
11, when a congenital heart murmur was discovered. After 
a transient attack of congestive heart failure following the 
birth of her first baby. she remained well until this recurred 
quite suddenly at 35 and persisted for the four years prior 
to admission 

On examination she was of slight build, mildly cyanosed, 
and in congestive heart failure; blood pressure 160/100, 
pulse 90. The heart was enlarged, the first sound had a 
slapping quality, and there was a diastolic murmur in the 
third intercostal space to the left of the sternum. Fluoro- 
scopy confirmed cardiac enlargement (cardiac-thoracic ratio 
65), predominantly of the right ventricle, and showed both 
a prominent pulmonary arc and an enlargement of the larger 
pulmonary arteries. By cardiac catheterization the clinical 
diagnosis of pulmonary hypertension was confirmed, the 
pulmonary arterial pressure being 150/90. The oxygen 
saturation of pulmonary arterial and right ventricular blood 
samples was identical; while a right-to-left shunt, probably 
from a persistent ductus, was inferred from the femoral 
artery oxygen saturation of 85 After a short remission 
she relapsed and died. 

Necropsy revealed dilatation of the right atrium, massive 
right ventricular hypertrophy, gross dilatation of a very 
atheromatous pulmonary artery, and a persistent ductus, 
1 cm. in diameter, calcified on its pulmonary face. Histology 
showed marked narrowing of the lumina of the smaller 
arteries by hyperplasia of the tunica media and subendothelial 
thickening of the intima. 


Slight to mod. hypertrophy. + + + = Mod. hypertrophy. 


Comment.—Despite the presence of a large persistent 
ductus and pulmonary hypertension the patient had few 
symptoms until the age of 35. Progressive endarteritic 
changes could be responsible for the final breakdown and 
the right-to-left shunt 

Diagnosis 

Our experience has confirmed the observations of Gilchrist 
(1945) that the presence of a Gibson murmur and a thrill 
are the most valuable physical signs. Difficulty has been 
experienced in differentiating this murmur from a venous 
hum, an aorto-pulmonary septal defect, and ventricular 
septal defect with aortic incompetence. The suspicion of 
venous hum has been confirmed by disappearance of the 
murmur on local pressure at the root of the neck. A case 
of aorto-pulmonary septal defect was diagnosed on the signs 
recommended by Brown (1939), by the low position of the 
murmur and thrill close to the sternum, and these were 
confirmed at thoracotomy. 

The differentiation of ventricular septal defect and aortic 
incompetence has been a real difficulty in two cases, and was 
finally arrived at by cardiac catheterization. In one, later 
readmitted with congestive heart failure, the clinical 
diagnosis of persistent ductus was confirmed at necropsy. 

The absence of the Gibson murmur is quite compatible 
with a large flow, and has been noted especially in infants 
with a large persistent ductus, but is not confined to them. 
In some infants and young children bordering on congestive 
heart failure, the diagnosis may be rendered more difficult 
by passive congestive changes increasing the pulmonary 
artery pressure and reducing the shunt. The Gibson murmur 
is absent in another group of cases in which there is con- 
siderable elevation of the pulmonary artery pressure. In 
these difficult cases the presence of the ductus, the 
pulmonary vascular resistance, the direction of the shunt, 
and the volume of the flow have been found by cardiac 
catheterization (Table III, Cases 5, 13, and 14). 


Cases Complicated by Raised Pulmonary Artery 
Pressure 


It is generally believed that a persistent ductus arteriosus— 
an arteriovenous fistula close to the heart—will eventually 
be a significant factor in left heart failure from constant 
overworking of this organ in response to reflex mechanisms 
maintaining the peripheral blood pressure (Holman, 1940). 

The burden is dependent on the size of the ductus and 
the resistance of the pulmonary bed. Elevation of the 
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pulmonary artery pressure may result purely from torrential 
flow through a large ductus with a low pulmonary resistance 
(Table II], Cases 6-10), but when the pulmonary artery 
pressure is elevated, cardiac catheterization studies have 
shown the pulmonary resistance to be usually in part re- 
sponsible. Some degree of pulmonary vascular resistance 
at the arteriolar level is present in 25% of cases, but in the 
majority the effect of this can largely be relieved by interrup- 
tion of the fistula. Excessive pulmonary vascular resistance 
with persistent ductus may be explicable as an active 
vasoconstriction, as suggested by Gilchrist (1945), possibly 
the result, as postulated by Civin and Edwards (1950), of 
the persistence of the foetal structure and function of the 
smaller pulmonary arterioles in which there is a greatly 
thickened arterial wall and a small lumen.  Arteriolar 
resistance has been considered as a protective mechanism 
against flooding of the lungs with arterial blood under 
high pressure. This “ compensatory” vascular resistance is 
apparent in some cases and not in others. The large left- 
to-right shunt associated with a low vascular resistance 
both in cases of persistent ductus and in cases of ventricular 
septal defect is the reason for the frequent occurrence of 
congestive heart failure. 

In our experience with some cases characterized 
by elevation of the pulmonary artery pressures treated by 
operation, there has been less pre-operative incapacity in 
those cases with grossly elevated pulmonary artery pressures 
and increased vascular resistance than in those with a large 
fistula and a low vascular resistance (Table III; compare 
Cases 13 and 14 with Cases 2, 6, and 10). 

In 14 cases complicated by pulmonary hypertension, but 
all with considerable left-to-right shunt (Table IID, there 
have been no complications following ligation of the ductus, 
and the clinical result was good in every case. 

Holman, Gerbode, and Purdy (1953) reported the case 
of a patient dying at 15 years of age in whom there had 
been a right-to-left shunt since birth; and Smith (1954) 
recorded a case in which death occurred nine hours 
after ligation Histological examination showed marked 
hypertrophy of the tunica media, endothelial thickening, 
and intra-arterial thrombosis in many of the diseased vessels. 
It is assumed that the pulmonary vascular resistance in these 
cases has approximated to that of the systemic circulation 
throughout life. The degree of shunt either way in the 
first instance may vary with physical circumstances, as in 
the second case reported by Cosh (1953), in which persistence 
of a greatly enlarged ductus permitted the adjustment of the 
upper limit of the pulmonary artery pressure to the systemic 
blood pressure. Ligation of a persistent ductus when there is 
a balance of pressure and no appreciable left-to-right shunt 
is a dubious procedure except possibly in babies, in whom 
the vascular bed might be expected to undergo its normal 
evolution once the abnormality is corrected for which per- 
sistence of the foetal resistance was necessary. Any reflex 
vasoconstriction to the pulmonary bed might be interrupted 
without much further hazard by autonomic denervation of 
the left lung at the same tire. 

If reversal is present, ligation has been found extremely 
dangerous and sudden death on the table or at an early 
date after operation has been experienced by many surgeons. 
The borderline cases in which there is some right-to-left 
shunt pose individual problems, and in this unit each case is 
considered in the light of clinical judgment and cardiac 
catheterization figures of the pulmonary arterial resistance 
and flow. 


Persistent Ductus in Babies and Children 


As already stated, it has been our policy to advise opera- 
tion in all cases, but usually to defer operation until the age 
of 4 or 5 unless there was cardiac embarrassment. Half 
of the cases operated upon were under 11 years. In the 
0-4 age group there were 19 cases, 14 of them receiving 
Operation treatment—in 12 because of breathlessness and 
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restriction of activity, nutritional disturbance, and cardiac 
enlargement, and in two others at the parents’ request. All 
have done well. 


Persistent Ductus in Adults 


Gilchrist (1945) thought that the prognosis was still open 
to conjecture. It is uncommon for cases of persistent ductus 
to present after middle life and rare after 50 years, and death 
from endarteritis, often masquerading as bronchopneumonia, 
and from congestive heart failure is generally assumed to be 
the reason for this. Gilchrist (1945) thought the clinical 
prognosis for a particular adult case to be not as serious as 
that indicated by necropsy findings (Keys and Shapiro, 
1943), and he was willing to accept the view that patients 
who live to middle life were usually those with little 
physiological disturbance who would continue to live 
restricted lives with a reduced life expectancy. Medical 
treatment for endarteritis and the prevention of its recur- 
rence by ligation of the ductus regardless of age has further 
strengthened his view. 

Progressive organic obliterative changes in the pulmonary 
vascular bed may be expected to influence unfavourably 
some cases with marked elevation of the pulmonary arterial 
pressure and to be partly responsible for the development 
of the right heart failure. 

Left ventricular failure is a serious hazard, usually some- 
what earlier in cases with a large persistent ductus and a 
normal pulmonary vascular resistance, the age depend- 
ing on the size of the shunt and the development of 
complications. 

In our series of 28 adult cases submitted to operation 
there have been no deaths. The ductus has been noted to 
be fistulous, of firm consistency, and with periductal fibrosis 
in most cases, but no operative difficulties have been en- 
countered and there has been neither morbidity nor 
recurrence. It has not been found necessary to interfere with 
normal delivery in one pregnant woman with this 
abnormality. 


Persistent Ductus and Endocarditis 


According to Gilchrist (1945) endarteritis is to be 
suspected as the basis of any persistent temperature or 
prolonged bronchopneumonia in a patient known to have a 
persistent ductus. He has found the presence of an enlarged 
heart and pulmonary artery together with shifting areas 
of bronchopneumonia on repeated x-ray examination 
(consistent with small infected pulmonary infarcts) to be 
helpful in making a diagnosis in the absence of a positive 
blood culture. 

The efficacy of ligation of persistent ductus has been 
brilliantly demonstrated by Touroff (1940) and by Bourne 
et al. (1941). Vegetations at first localized to the intimal 
surface of the pulmonary jet end of the ductus are locked 
in tie lesser circulation by ligation and cured. Operative 
intervention in the advanced cases, owing to inflammatory 
infiltration and softening of the ductus and to extension 
downwards along the ascending aorta to the aortic valve, 
has been shown to be one of grave hazard and dubious 
benefit. 

Our general policy has been to make every endeavour to 
cure the infection with antibiotics and subsequently to 
ligate the ductus to prevent recurrence. Of the 12 patients 
with endarteritis submitted to surgery, 2 have died and 
have been cured. Death from haemorrhage occurred in the 
first case, and in the second case septicaemia and ductal 
aneurysm followed many months after a second ligation for 
recanalization and active endarteritis, and the patient died of 
septicaemia despite full courses of antibiotic treatment. In 
the remaining 10 cases the infection has been controlled with 
antibiotics and ligation performed subsequently, at which 
time the tissues appeared to be normal except for residual 
periductal fibrosis and enlarged lymphatic nodes. 
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Summary 

An attempt has been made to sift some of the clinical 
experience from 155 consecutive cases of persistent 
ductus arteriosus. The results of surgery in 138 of these 
cases are presented briefly, together with the management 
of the 17 not submitted to operation. Experience is dis- 
cussed and present policies are outlined in dealing with 
this abnormality in children and adults and when it ts 
complicated by pulmonary hypertension and bacterial 
endarteritis. 


We thank our colleagues in the cardio-surgical unit for permis- 
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VARIATION OF PLASMA 
ELECTROLYTE AND TOTAL PROTEIN 
LEVELS IN THE INDIVIDUAL 
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AND 
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From the Surgical Unit, St. Mary's Hospital, London, W.2 


For a proper interpretation of biochemical results in 
disease one requires a knowledge of the variation found 
in the healthy population, such variation establishing 
a “normal range.” The variations found in a healthy 
individual from day to day (the temporal variation) and 
within each day (diurnal variation) are also important. 
In the present study the concentrations of plasma sodium 
(Na), potassium (K), chloride (Cl), total carbon dioxide 
(T.CO,), and total protein (Pr) are reported in a healthy 
group and in healthy individuals over a period of time. 
Since basal conditions cannot always be assured when 
taking blood for analysis, the possible effects upon these 
biochemical values of posture, meals, moderate exertion, 
and the menstrual cycle were investigated. 


Experimental Procedures 
Subjects—Group A: Single samples of venous blood 
were taken from 25 healthy men and 25 healthy women 
between the ages of 20 and 35 years. Group B: Blood 
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was taken on 10 occasions over periods of two to six months 
from each of four healthy young men and four healthy 
young women. Group C : Blood was taken from each of 
five young men at approximately equal intervals throughout 
a single day. Three were healthy ambulatory subjects and 
two were convalescent patients lying in bed. Normal diets 
of known composition were eaten, and intake and output 
balances for the electrolytes and water throughout the day 
were calculated. Group D : Blood was taken twice a week 
from two young women during two consecutive menstrual 
eycles and from a third during one menstrual cycle. 
Methods.—Venous blood was taken without stasis into a 
heparinized syringe and centrifuged under paraffin without 
delay. 0.04 ml. of heparin (5,000 units per ml.) was used 
for 10 ml. of blood. Most specimens, except under Group C, 
were taken between 10 a.m. and noon, and not less than 
one hour after meals or vigorous exertion. In studying the 
women in groups A and B, samples were taken so that all 
stages of the menstrual cycle were equally represented. Ana- 
lytical methods were as follows : Na and K, using a labora- 
tory-made flame photometer employing coal-gas and com- 
pressed air, a light filter system, and an external standard ; 
Cl, Sanderson’s (1952) potentiometric method ; T.CO:» con- 
tent, Van Slyke and Neill’s (1924) manometric method ; Pr, 
a semi-micro Kjeldahl procedure (Fawcett, 1954). Analyses 
were performed at least in duplicate. The coefficient of 
variation (due to analytical error) was found to be as fol- 
lows: Na, 0.5%; K, 1.0% : Cl, 0.6% ; T.COs, 0.8% ; Pr, 
1.0%: and for duplicate analyses the figures would be : 
Na, 0.4% ; K, 0.7% ; Cl, 0.4% ; T.COs, 0.6% ; Pr, 0.7%. 


Results 

The electrolyte and protein results are expressed in terms 
of mean values (m) and standard deviations (o). This is 
valid because the results from the healthy subjects in group A 
are each distributed in the form of a Gaussian (normal) 
curve. Wootton and King (1953) observed a similar distribu- 
tion except in the case of K, in which it was lognormal. 
Josephson and Dahlberg (1952), however, found a Gaussian 
distribution of K in health. The plasma electrolyte and 
protein results in groups B, C, and D are also distributed 
in Gaussian curves about the individual's mean level. 

Table I reports the mean values, standard deviations, and 
95°, ranges of Na, K, Cl, T.COs, and Pr for 25 healthy 
young men and 25 healthy young women. The standard 


Taste I.—Plasma Electrolyte Concentrations (mEq/!.) and Total 
Protein Concentrations (z./100 ml.) in 25 Healthy Young 
Men and 25 Healthy Young Women 


| Na | K cl | Pr 


Mean (m) for | | | 
men 141-7 101-8 29-5 7-33 
Standard devia- | 
tion for men 10 | O27 1-4 16 | 0-25 
95°, range for 
men (m+ 20) |139-7-143-7| 3-57-4.65 | 99-0-104-6| 26:3-32-7 | 6-83-7-83 


Mean (m) for 


women wos | 412 | 1030 | 24 | 730 
Standard devia- | 
thon for 
women 7 | 032 | 12 16 0-32 


range for j 
women (m 2c) |137-1-143-9) 3-48-4-76 |100-6-105-4 


24-9-31-3 | 6-66-7-94 


| 

Value of t for sex | } | 
difference | 31 0-12 3-2 2 

Probability level | P | | | | O1<P 
for sex differ- <001 00 | 
ence | 


deviations and ranges are less than those generally reported 

for example, Wootton, King, and Maclean Smith (1951), 
Josephson and Dahlberg (1952), and Wootton and King 
(1953). This may be attributed to our narrower age group 
and to the different chemical methods employed. The fol- 
lowing differences between the sexes, all highly significant 
statistically, were detected. In women Na is 1.2 mEq/I. 
lower, Cl is 1.2 mEq/l. higher, and T.CO: is 1.4 mEq/I. 
lower than in men. There is no difference of K or Pr 
between the sexes. The standard deviation for Na is greater 
in women than in men. 
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Table Il shows the mean values and standard deviations 
of the plasma electrolytes and total protein for each of 
tour healthy young men and four healthy young women 
trom whom blood was taken on 10 occasions during periods 
of two to six months. The standard deviations for Cl, 
T.CO», and Pr in these individuals are about three-quarters 
of those for the population (Table I), suggesting that their 
temporal variation is less than the variation in the population 
as a whole. 

The standard deviations for Na and K are greater in 
some individuals than in the healthy population (Table I); 
this can be accounted for as follows. The results in Table I 
were all obtained within one month, whereas those in 
Table Il were obtained over a period of six months, during 
which period there was a mean fall of about 1% in the 
levels of Na and K which may have been due either to 
seasonal variation or to systematic analytical errors. If 
either of these explanations is correct, the individual's tem- 
poral variation over a period of a few weeks must be even 
less than indicated by our figures for Na and K. There is 
no evidence that the temporal variation, as measured by the 
standard deviation, of any of these electrolytes is markedly 
greater in either men or women. 

Table II presents the findings of an analysis of variance 
comparing the variation between individuals with the varia- 
tion within each individual, and is based on the results 


Taste If.—Plasma Electrolyte Concentrations (mEq/1.) and Total 
Protein Concentrations (g./100 mil.) in 10 Samples from Each 
_of Eight Healthy Subjects over Periods of 2 2 to 6 Months 


Subject | Na | K ci | T.co, Pr 
K.K fm 142-7 j 3.90 | 99 31-6 7.38 
4 2 0-24 0-8 1-4 
G.uf™ 1416 | 415 1006 | 711 
| 10 12 0-13 
142-7 350 | 1015 | 299 7-19 
4 1-7 0-33 10 1-2 0-18 
141-5 401 | 1018 29-0 7-60 
8 040) | 10) 14 0-17 
Women: 
fm 419 | 406 104-0 28-5 
16 =| OS 0 14 
fr 140-5 | 388 {| 1025 | 28-3 
EL. 10 | O19 | O8 | 12 
fm | 405 | 420 102.6 27-2 
E.W.4, 17 | 022 1-2 2 | 
fm..| | 417 105.0 26-2 | 
M. M.4 13 | O48 | 13 


Taste Il.—Analysis of Variance: Between Individuals: Within 


Individuals 
M . | Variance | | | 
| Probability) 
level .. | 02<P | P<0001 P. P. < 0-001 iP<0-001 
ratio ..| 23 31 | 129 6-6 
| Probability O-0S<P | 001<P |P<0-001| 0-001<P 
2 0-05 | 


| level <0-2 < 


reported in Table II. The evidence is significant that the 
variation within individuals is less than that between indi- 
viduals in the case of K, Cl, T.COs, and Pr but not in the 
case of Na. Excluding Na, therefore, it seems that each 
individual tends to maintain his own characteristic electrolyte 
and total protein pattern. 

Table IV reports the mean values and standard deviations 
of the plasma electrolytes and total protein for each of 
five young men from whom several samples of blood were 
taken during the course of one day. Three of these men 
F.. V. W., and B. H.) were healthy subjects carrying out 
their usual duties, involving only slight physical exertion ; 
the other two (F.O. and T.1.) were convalescent patients 
lying in bed. J. F. and V. W. had been studied over several 
months, as reported in Table Il. The standard deviations 
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TasBLe 1V.—Plasma Electrolyte Concentrations (mEq 1.) and Total 
Protein Concentrations (g./100 mil.) in Five Young Men 
During the Course of One Day 


4 Na K cl r.co, Pr* 

B. H. 246 100-4 30-4 7.32 


* In the ambulatory subjects the “ before-rising " specimens were excluded 
from the calculation of m and o because change aS posture affects Pr. The 
* before-rising " levels were: J. F., 65; V. W., 7-3; B.H., 64. 


of Cl, T.COs, and Pr are similar to those in Table HI, 
suggesting that the variation of Cl, T.CO», and Pr is as great 
within one day as from one week to another. The standard 
deviations of Na and K are somewhat less than those in 
Table II. 

The standard deviations of T.CO: and Cl are only slightly 
greater in the ambulatory subjects than in those in bed, 
and the standard deviations of Na, K, and Pr are no greater. 
Light exertion thus has little effect on the constituents 
studied. We found, however, that the effect of 30 minutes’ 
vigorous exercise was to depress T.CO: by mEq/l. and 
to elevate Cl by 1-4 mEq/l. Na, K, and Pr were unaffected. 

Fig. 1 shows the variation of electrolyte and protein levels 
from each subject's mean level for the day. For this purpose 
the results upon which Table IV is based are grouped into 
two-hourly periods. There appears to be no regular diurnal 
change of the electrolyte pattern, We were unable to 
observe any consistent change in electrolyte levels on rising 
from bed corresponding to the large changes of plasma 
protein concentration reported by Perera and Berliner (1943) 
and confirmed in the present investigation. Pr rose by 
0.5 g./100 ml. in J. F., by 0.4 g./100 ml. in V.W., and by 
0.9 g./100 ml. in B.H. on rising from bed. About half 
an hour after a meal Cl usually fell by about 2 mEq/lI., and 
T.CO:» rose by a corresponding amount, but we noted several 
exceptions to this. Food intake resulted in no consistent 
change in Na, K, and Pr. 
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Fic. 1.—Deviation from the individual's mean plasma electro- 
lyte and protein values in each of five young men during one day. 
In ambulatory subjects, “ before-rising” levels are marked with 
crosses. These were excluded from the calculation of mean 

protein values. M.=mean. 
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Fig. 2 shows the actual electrolyte and protein levels 
found in two typical diurnal studies, one on an ambulatory 
subject (V. W.) and one on a patient in bed (F. O.) 

Fig. 3 reports our results on plasma electrolyte and protein 
changes in relation to the menstrual cycle. Blood was taken 
twice a week from two healthy young women during two 
consecutive menstrual cycles and from a third during one 
menstrual cycle The mean value of all results for each 
four-day period measured from the start of menstruation is 
plotted with its 95% confidence limits. The mean value of 
Na for the period 8-4 days before the start of menstruation 
is 2.2 mEq/l. lower than for the period 12-16 days after- 


wards, The difference is highly significant (0.001<P<0.01). 
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Fic. 2.— Variation, in one day, of plasma electrolyte and protein 
levels of one ambulatory subject (V. W.) and one subject confined 


to bed (F.O.). Continuous line, subject V.W.; dotted iine, 
subject F.O. R, rose from bed; B, breakfast; L, lunch; 
dinner. 
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Before 12-8 84 40 c-4 4-3 12-16 After 
Days from start of menstruation. 


Fic. 3.—Variation of plasma electrolyte and protein levels in 
relation to the menstrual cycle: mean values and 95% confidence 
limits The values corresponding to 16-12 days before the start 
of menstruation are not identical to those for 12-16 days after- 
wards because these subjects had 25-, 27-, and 32-day cycles 
respectively 
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The mean value of T.CO» for the period 4-0 days before 
menstruation is 2.85 mEq/l. lower than for the period 8- 
12 days after (0.001<P<0.01). The variations of Na and 
I.COs roughly parallel each other. The mean value of Cl 
for the period 4~—0 days before the start of menstruation is 
1.7 mEq/|. higher than for the period 8-12 days after 
(0.01<P<0.02). Cl usually varies in the opposite direction 
to T.CO»v. K is highest during the first four days of 
menstruation, but this is not statistically significant. There 
is no evidence that plasma total protein concentration varies 
significantly in relation to the menstrual cycle. 


Discussion and Conclusions 


Josephson and Dahlberg (1952) made a detailed study of 
biochemical variations due to age, sex, and season. The 
blood constituents studied by them, relevant to the present 
work, were serum sodium, potassium, protein, and blood 
chloride. They detected no sex difference in Na or Pr, a 
doubtful sex difference in K, and a higher blood chloride in 
women than in men. Unfortunately the long-term nature 
of their survey necessitated using chemical methods current 
in 1946, and there appears to be no equally comprehensive 
published work in which more modern and reproducible 
methods were employed. Hald, Heinsen, and Peters (1947) 
observed statistically significant sex differences in plasma 
chloride and bicarbonate concentration, the former being 
2.6 mEq/l. higher and the latter being 2.5 mEq/I. lower in 
women than in men. In our study similar but smaller 
differences were observed. We also found that Na was 
significantly higher in men than in women. 

It is clear from our results that the ranges of plasma 
Na, K, Cl, T.CO», and Pr concentration in a group of healthy 
young men and women are small, and perhaps less than is 
generally appreciated. In the individual under fairly stable 
conditions the levels of these plasma constituents remain 
remarkably constant within the day and over a period of 
months. 

In the healthy individual, plasma electrolyte (Na may be 
an exception) and total protein concentrations vary less 
over a period of months than the variation found within 
a group of healthy people. This has been demonstrated 
previously in the case of total protein, albumin, and globulin 
(Fawcett and Wynn, 1956). Thus plasma electrolyte and 
protein levels generally regarded as “ normal” may be out- 
side the usual ranges of some individuals. 

We were unable to demonstrate any regular diurnal influ- 
ence upon plasma electrolytes or protein except for the 
elevation of protein concentration on rising from bed. 
Violent exertion can have a gross effect on T.COs and Cl, 
but otherwise we have no reason to suppose that basal 
conditions must be observed when blood is taken for electro- 
lyte analysis. Indeed, such changes as occurred during 
our diurnal experiments were often unassociated with any 
ascertainable cause. For example, in B.H. the Na rose 
by 1.5 mEq/I. in 15 minutes, during the whole of which time 
he was carrying out a simple laboratory procedure. 

The menstrual cycle has an influence on plasma electrolyte 
but not on protein concentrations. The effect is too small 
to be of clinical importance. 

As plasma electrolyte and protein levels in health show 
only small variations, we conclude that the methods used 
for their analysis in clinical biochemistry must be highly 
reproducible if the smallest alterations due to disease are 
to be detected. 


Summary 

The ranges of plasma sodium, potassium, chloride, 
total CO,, and total protein levels in 25 healthy young 
men and 25 healthy young women are remarkably small. 

There are differences due to sex which are statistically 
significant in the cases of Na, Cl, and total CO,,. 

The temporal variation of plasma K, Cl, total CO,, 
and total protein levels in eight healthy young subjects 
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is significantly less than the variation between them. 
Therefore these levels tend to be characteristic of the 
individual, and values generally regarded as “ normal ” 
may be outside the usual ranges of some individuals. 

There is no definite diurnal variation of plasma 
electrolyte or protein levels. The influence of rising 
from recumbency, normal meals, moderate exertion, and 
the menstrual cycle is discussed. 


We gratefully acknowledge the assistance of Mrs. E. M. 
Woodward, Miss Elizabeth Lahey, and Miss Irene Hughes with 
many of the analyses; the willing co-operation of the subjects ; 
and the statistical advice and helpful criticisms of Dr. W. I. 
Cranston. 
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INTRACRANIAL ANEURYSM 
A NEW METHOD OF SURGICAL TREATMENT 
BY 
J. E. M. DUTTON, F.R.C.S. 


From the Department cf Neurological Surgery, Frenchay 
Hospital, Bristol 


The purpose of this preliminary communication is to 
record the successful treatment of aneurysms of a 
type hitherto considered manageable only by the un- 
certain method of muscle-wrapping. Certain aneurysms, 
notably those with a broad neck, though suitable for 
ligation, are associated with a spasm of local arteries 
after operation which can disastrously affect the result 
of treatment. 


Technique 

The method provides an unyielding investment for the sac 
and parent vessels, and rupture of the sac is rendered im- 
possible almost at once. So far the self-curing acrylic, 
methyl-methacrylate, has been found most suitable. The 
substance is applied in a semifluid state, before polymeriza- 
tion is complete. 

Application is simple, using a dental syringe and an 
empty cartridge—a wide-bore cannula delivering the medium, 
which flows over the sac and invests vessels where they 
enter and leave it. 

The polymer can be autoclaved, after which it requires 
pounding in a mortar, and is put up in empty dental anaes- 
thetic cartridges. (Sterilization in a dry oven results in a 
fusion of the polymer.) The monomer, sterilized by passage 
through a Seitz bacterial filter, is introduced into the poly- 
mer by needle puncture of the cap of the cartridge. Propor- 
tions are a matter of experience 
roughly three of powder to one of 
liquid. Vigorous shaking pro- 
motes an even mix. When it is of 
the consistence of thick cream, it is 
ready for use. Polymerization is 
complete in 15 to 20 minutes, and 
by that time the material has set 
quite firm. Heat production 
during polymerization is only 
slight ; 115° F. (46.1° C.) was the 
highest temperature recorded. 


withstand continuous immersion in salinous fluids, its sur- 
face sets smoothly, there is no shrinkage during polymeriza- 
tion, and there is neither clinical nor experimental evidence 
yet of any adverse local reaction to its presence. Arterial 
spasm is not produced, either immediate or delayed. 

Preliminary experiments on animals revealed no contra- 
indications to its trial in operations for aneurysm. Dr. R. M. 
Norman, of the Burden Mental Research Institute in Bristol, 
and Dr. R. J. Sandry, of Frenchay Hospital Pathological 
Department, reported on the appearance of tissues removed 
up to intervals of two months after application of material 
to the brain surface, within the subarachnoid space, and 
around major vessels of limbs. In their opinion, a sur- 
prisingly slight reaction to the presence of acrylic substance 
was revealed, consisting merely of slight increase of micro- 
glia in the molecular layer of cortex. The neurones were 
not damaged, nor were there any detectable adverse effects 
on the wall of limb vessels. 

For comparison, bone wax introduced into the subdural 
space produced microscopical evidence of greater damage to 
the cerebral tissue. 


Recently four cases presented which could not have been 
treated by clip or ligature, and muscle-wrapping would have 
been unsatisfactory because of the distribution of entering 
and leaving vessels. The method here described was used. 
The lesions in three cases are reproduced diagrammatically. 
The chiasm was always screened from the acrylic by gutta- 
percha tissue, removed later. 

Arteriograms obtained before the patient's discharge from 
hospital have shown that the aneurysms remain patent but 
smaller. Obviously, clotting within these aneurysms now 
becomes undesirable with this new method. Where direct 
ligation is indicated, there is an advantage in having a 
method less traumatic than clips for repair of the sac, but a 
large flat clip can be used if the sac ruptures, the clip being 
applied at any convenient distance from the neck (if pos- 
sible) to secure haemostasis, and the distal part of the sac 
cut away. The clip, sac, and parent vessel can then be 
invested. A procedure such as this might be found desir- 
able when the aneurysm is large. Premature rupture during 
dissection under hypothermia may be treated by temporary 
proximal clipping or ligation of the parent vessel and in- 
vestment. This was practised in the fourth case, an aneurysm 
of the dominant middle cerebral, branches of which were 
coursing over and adherent to the sac, which had a broad 
neck. 

Arteria! spasm, which presents such a hazard clinically to 
these patients, may be prolonged by the presence of clips or 
ligature abutting on the parent vessel. The clinical and ex- 
perimental evidence suggests that local arterial spasm does 
not occur when the acrylic material is applied. 


An Explanation 


It seems to be necessary to explain why the above in- 
formation is presented with a follow-up interval which does 
not exceed six months. Because the method provides 
what, so far, appears to be a safe and simple method of 
preventing rupture of aneurysms, particularly those not suit- 
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able for proximal ligature, trapping, or exclusion of the sac 
directly, a preliminary note on the method seems justifiable. 
Later complications arising directly from this material itself 
ire unlikely, but only time will show whether, for instance, 
the parent artery rebels at encasement for part of its course 
in a rigid tube, though that would seem to be an unlikely 
danger 


I wish to acknowledge my indebtedness to the consullant neuro- 
surgeons of the unit for their encouragement to proceed with the 
method in their cases after experiments under general anaesthesia, 
provided by Dr. P. L. F. Mortimer, had been successfully con- 
cluded at the Field Station of the Veterinary Schoo! at Langford, 
by courtesy of Professor Messervy, of the University of Bristol 


ENZYME TESTS FOR THE DETECTION 


OF GLUCOSE* 


BY 
J. A. HUNT, M.B., B.S. 
Registrar, Department of Diabetes, King’s College Hospital 
Cc. H. GRAY, M.D., D.Se., M.R.C.P., F.R.LC. 


Professor of Chemical Pathology, King's College Hospital 
Medical School 


AND 
D. E. THOROGOOD, B.Sc., A.R.LC. 
Research Assistant, King's College Hospital Medical School 


The availability of highly purified glucose oxidase has 
prompted the commercial development of two tests 
highly specific for the detection of glucose in urine. Each 
consists of a strip of filter paper impregnated not only 
with this enzyme but also with o-tolidine, and with a 
second enzyme, a vegetable peroxidase. When the strip 
is dipped in urine containing glucose and withdrawn, 
the glucose in the minute amount of urine absorbed on 
the strip is oxidized by atmospheric oxygen in the 
presence of the oxidase. Gluconic acid and hydrogen 
peroxide are formed, and the latter then reacts with 
o-tolidine in the presence of the peroxidase to produce 
a blue pigment 

“ Tes-tape is provided as a roll of test paper in a 
convenient container. As well as the substances indi- 
cated above, the tape is impregnated with a yellow dye 
which gives colour changes ranging from light green 
through dark green to dark blue according to the con- 
centration of glucose in the urine. A colour scale (which 
is different for different batches of tes-tape) is provided 
on the side of the container and is stated to indicate 
colours corresponding to about 0, 0.1, 0.25, 0.5, and 2 g. 
of glucose per 100 ml. of urine 

“ Clinistix ” is provided in the form of separate strips 
of thick paper resembling a book-match ; only the last 
half-inch is impregnated with the reagents. No colour 
scale is provided, and the manufactures state that the 
test should not be used quantitatively. 

In view of the potential importance of these two tests 
in the detection of glucose in urine and in the treatment 
of diabetes a critical examination of their behaviour 
seemed important 


Methods and Clinical Material 


Tes-tape and clinistix were used as recommended by the 
manufacturers. For the purposes of this investigation only, 


*Based upon a paper presented at the Banting mectings at 


King’s College Hospital Medical School on July 6 and 7. 
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a colour scale was constructed for clinistix to give an arbi- 
trary classification of intensity of colour— +, ++, +++. 
The urines were also examined by the “ clinitest ” technique 
and by the Benedict qualitative method (Harrison, 1947). 
Reducing substances were estimated by the potentiometric 
method of Quilley (1955), the results being expressed as 
glucose. True glucose was estimated by the method of 
Froesch and Renold (1956). 

Fhe foliowing specimens were available for the investiga- 
tion : 46 from non-diabetic patients; 43 from diabetic 
patients excreting no or trace amounts of glucose ; and 174 
from diabetic patients excreting glucose. 


Detection of Glucose 


The results given by the 46 normal urines and the 43 
urines from diabetics are summarized in Table 1. Of the 
normal urines, only four showed traces of reducing sub- 


stances by Benedict's test, and with these tes-tape gave 


Taste I.—Results of Tests on Urine Containing Little or No 
Reducing Substances 
No. of Benedict's Clinitest Clinistix Tes-tape 
Specimens 
Normal Urines 
41 0 0 0 | 0 
1 0 0 0 Less than | 10° 
a V. sl. trace 0 
Diabetic Urine 
a 0 0 0 0 
a 0 0 0 110 
9 V. sl. trace 0 0 0 
03% 0 0 0 
5 V. sl. trace 0 0 110 
10 0 Trace 110-14 
2 14 0 0 
2 i4 Trace 110 
1 14 0 


* Those reactions were only just recognizably positive 


only a just recognizably positive result. With one urine 
tes-tape was the only test giving a positive result. Tes-tape 
also detected a small quantity of glucose in some of the 
urines from diabetics, sometimes when Benedict's test was 
negative and sometimes when this test indicated a very 
slight trace of reducing substances. 

Clinistix usually gave results corresponding to those given 
by tes-tape, but this was not always the case, and in one 
urine clinistix gave a positive result when tes-tape was 
unaffected. 

Quantitative Aspects 

Eighty-one urines contained reducing substances corre- 
sponding to 2 g. or more glucose per 100 ml., as measured 
by the potentiometric method. Table II shows that in 
these specimens tes-tape indicated 2 or more of glucose 


per 100 ml. in all but five, and clinistix gave a + + + result 
in all but four. 
Taste I.—Results of Enzyme Tests with Urines Containing 
More Than 2 g. of Glucose per 100 mil. 
Glucose*® No. of Clinistix Tes-tape (zg. 100 ml.) 
Content | U 
(g.'100 mi.) ++ +++] OS | 0-5-2 | 2 
638 16 0 |; oO 16 0 0 16 


Fig. 1 presents the results in a series of 92 urines all con- 
taining 2 g. or less of true glucose per 100 ml. The results 
have been separated into four groups corresponding to the 
values on the tes-tape colour scale. About half of the 
urines examined were accurately measured by tes-tape, but 
considerable errors occurred in the remainder. Thus 19 of 
the 36 urines containing about 0.5 g. of true glucose per 
100 ml. were found to contain this by tes-tape, but the 
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remainder of the results by tes-tape were either too high 
or too low (one of the urines appeared to contain 2 g. or 
more per 100 ml. two of them 0.1 g. per 100 ml.). With the 
arbitrary colour scale, clinistix revealed a similar range of 
readings. 

The observations reported so far were made jointly by 
all three of us, but in 42 of these specimens the tests were 
also carried out independently by us three as well as by 
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(0-0475 ¢%) 


mean a. fs Yo 
10 
(ou7e- a fs | | 
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Fic. 1.—Results in 92 urines containing 0.1 to 2 g. of true glucose 


100 ml. The height of the columns shows the number of 


per 
readings at the particular values on the colour scale. 


two trained technicians Each urine was thus examined 
independently by five different observers. The results are 
summarized in Fig. 2 a-£, from which it will be seen that 
there is often a significant difference reported by different 
observers on the same specimen. Fig. 2 F shows similar 
discrepancies in reading when eight untrained observers (six 
patients and two nurses) examined seven urines containing 
0-4 g. of true glucose per 100 mil. 

Stability —Under laboratory conditions in Britain tes-tape 
and the most recent supplies of clinistix appear to be reason- 
ably stable. It is possible that they might not be so under 
tropical conditions, or even in the hot humid atmosphere 
of the bathroom. 

Discussion 

The sensitivity desirable for the qualitative detection of 
glucose in urine has never been accurately defined. It has 
been reported that Benedict's qualitative technique is slightly 
more sensitive than clinitest (Gray and Millar, 1953), but 
the significance of such small traces has never been assessed. 

The precise sensitivity of the enzymic tests will be affected 
by the presence or absence of interfering substances in the 
urine, but the claim by the two manufacturers that about 
0.1 g. per 100 ml. is the limit of sensitivity is well supported 
by the present observations. This sensitivity is affected by 
pH, ascorbic acid, and other unknown urinary constituents, 
but variations in the pH and in the amount of ascorbic acid, 
etc., in the urine are insufficient to be of significance. It is 
probable that the weakly positive reactions reported in five 
of the normal urines with tes-tape are of no significance. 

Tes-tape may be slightly more sensitive than clinistix, but 
for the qualitative detection of glucose there is little to 
choose between them, and it is clear that they will play an 
important part in hospitals and general medical practice. 
The techniques are simple, no apparatus or boiling is re- 
quired, and their specificity is beyond doubt. If they are to 
be used by nurses it is important to remember that they are 
essentially ultra-micro-methods in the strictest sense and re- 
quire all the standards of chemical cleanliness such methods 
demand. Provided these rigid standards are maintained, 
these enzyme tests must be of the greatest value in the detec- 
tion of glycosuria, especially in the antenatal and post-natal 
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clinics, where urines may often contain lactose, a reducing 
sugar affecting all the simple copper-reduction tests. It is 
fortunate that any errors in the enzyme test will give positive 
results which could be checked rather than negative results 
which can be accepted without question. Whether the re- 
duction methods are used for screening purposes and the 
enzyme test for confirming the findings, or whether the 
enzyme test is used as a screening test and some reduction 
method to confirm the quantity of glucose present in the 
urine, will be dictated by the personal preference of the 
clinician. 

The accurate quantitative estimation of glucose in urine 
presents considerable difficulty. The inaccuracies of 
Benedict's qualitative estimation, especially when the urinary 
content is low, has already been recognized (Gray and 
Millar, 1953). The present studies have emphasized that 
the potentiometric method and the polarimetric technique 
(unpublished observations) are accurate only when the glu- 
cose concentrations are higher than | or 2 g. per 100 ml. For 
this reason the highly specific and accurate estimation of 
Froesch and Renold (1956) has been used in a substantial 
number of the present tests 

On theoretical grounds a test depending on two distinct 
enzyme reactions would be expected to be influenced by 
factors interfering with both of these reactions. It is prob- 
ably for this reason that the manufacturers of clinistix take 
the view that accurate quantitation is impracticable at the 
present time. On the other hand, the manufactures of tes- 
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tape have provided a colour scale and claim that accurate 
quantitation is possible. This colour chart varies from batch 
to batch, and the present results show that reasonable 
accuracy is possible in only about half the urines examined ; 
moreover, the distinction between the colours given by con- 
centrations of glucose above 0.5 g. per 100 ml. is difficult 
and above 2 g. per 100 ml. impossible. 

In the control of diabetic treatment the presence of small 
amounts of glucose in the urine is of little importance. A 
test of practical use must distinguish accurately between low 
and high concentrations of glucose. Neither test can do this. 
and the relative difficulty in distinguishing with certainty 
between 0.5 g. per 100 ml. and concentrations around 5 g. 
per 100 ml. render these tests unsuitable for use by diabetic 
patients themselves. A test which does not readily dis- 
tinguish between a glucose concentration corresponding to a 
loss of 5 g. of glucose a day from a glucose concentration 
corresponding to a loss perhaps of 100 g. or more a day 1s 
likely to mislead gravely both the patient and his clinician. 
The existing tests may be little better for the quantitative 
determination of low concentrations of glucose, but the 
bright orange colour of complete reduction in Benedict's 
test or the clinitest is striking enough and indicative of a 
significant level of glycosuria. 


Summary 

A comparison has been made between two new 
enzyme tests for the detection of glucose and existing 
methods. Both tests are equally good in this respect. 
They are highly specific for glucose and may be of great 
value either to supplement existing tests or perhaps to 
take their place. The claim that one of these tests 
permits accurate estimation of glucose is not confirmed. 

Thanks are due to Ames Company (London) Ltd. and Eli Lilly 
and Co. Lid. for supplies of clinistix and teg-tape respectively 
We also thank the former for seconding one of us (D. E. T.) to 
the Department of Clinical Pathology at King’s College Hospital 
Medical School during the whole period of this study. We thank 
Mrs. B. Rigby and Miss M. T. Pickett for assistance with the 
estimation of large numbers of true urine glucose 
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Medical Memorandum 


Enzyme Test for Glycosuria 

has been developed which is 
specific for detecting glucose in urine. “ Tes-tape ” contains 
such an enzyme system, and also incorporated in the paper 
is a yellow dye. When the paper tape is dipped in urine 
containing glucose the paper changes colour from light green 
to dark green and finally to blue, depending upon the amount 
of glucose in the urine. A colour chart is supplied with 
each batch of tes-tape, and yellow, greenish yellow, light 
green, dark green, and dark blue are claimed to correspond 
respectively to 0, 0.1, 0.25, 0.5, and 2 g. of glucose per 
100 ml. of urine. 

Such an easy quantitative test for glycosuria would be 
a tremendous saving of time in a busy diabetic clinic and 
a boon to diabetic patients. The findings from tes-tape were 
therefore compared with the results from routine testing of 
samples of urine obtained from 110 patients attending the 
Diabetic Clinic, Leeds. Each sample of urine was tested by 
one of us (D. C.) in a routine way by means of “ clinitest ” : 
the same numbered sample was tested by an independent 
worker with tes-tape. The results are shown in Tables I 
and II. 

Table I shows very close agreement between the two tests 
when no sugar or only 0.1 g. per 100 mi. is present. The 
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Taste I.—Comparison of Results from Tes-tape and Clinitest 
Glucose (G. 100 ml.) 
0 0-1 0-25 0O-5 0-75 1 2 
Tes-tape 12 16 13 21 
set $2 i! 2 13 22 


Clinitest (",) 52 


Taste Il.—Percentage of Non-matching Results 
Clinitest (2 g.) Clinitest (1 g.) Lge 
Tes-tape (0-1-0°5 g.) Tes-tape (Nil-0:5 g.) 
Clinitest (1 g.) Lge | Clinitest (Nil) 
Tes-:ape (2 g.) Tes-tape (0-5-2 g.) 


0.1 g. per 100 ml. results have been placed with the no sugar 
group, since the significance of such trace amounts of sugar 
is not known at the moment. Comparison of the two tests 
in increasing concentrations of urinary sugar does not 
show such close agreement, although a similar percentage 
is recorded by both tests for 2 g. or more glucose per 
100 ml. 

Table Il, however, shows that percentages for a 2°, result 
in Table I are misleading, as 24% of the tes-tape results did 
not match with the clinitest results. The 0.25 g. per 100 ml. 
differences between two tests were ignored in this analysis 
For example, 7% of the tests showing 2 g. per 100 ml. by 
the clinitest revealed only 0.1 to 0.5 g. per 100 ml. by the 
tes-tape. Conversely, 4%, were negative for glucose by the 
clinitest, but 0.5 to 2 g. per 100 ml. was recorded by the 
tes-tape. 

From these results and previous work with “ clinistix ~ 
(unpublished) it would appear that the enzyme tests may be 
useful in deciding whether glucose is present or not in a 

esample of urine. Such a test may be useful in a maternity 
out-patient department or casualty department of a general 
hospital. 

These results show that the new enzyme test from urinary 
glucose is most unreliable when regarded as a quantitative 
test. 

The findings with the enzyme test—namely, that 
blue reactions indicate a strongly positive result—are likely 
to be misinterpreted in view of previous experience with 
other methods. Diabetic patients have long been accustomed 
with Fehling’s Benedict's, and more recently with clinitest, 
to interpret the blue reaction as a sign of absence of sugar, 
and confusion would therefore be inevitable. Furthermore. 
the new tests can be of no use to the physician in the 
management of diabetic patients when 11°, of the tests 
cannot distinguish the presence of no sugar or over 2 g. per 
100 ml. 

R. E. Tunsrincge, M.D., M.Sc., F.R.C.P. 
RONALD G. Patey, M.D., Ph.D. 
DouGLas COULSON. 


Department of Medicine 
University of Leeds 


“Increasingly minds are at the mercy of central organs 
of education and propaganda. . . . There is deliberate com- 
mercial exploitation of the baser motives: envy, cupidity, 
acquisitiveness, vanity, rivalry and the desire for power. 
On the one hand sex is suppressed ; on the other the sexual 
interest and appetite are ruthlessly titillated and inflamed by 
every possible instrument of communication. The phallic 
symbol of pagan tribes has been displaced by an out- 
thrusting female breast. The decreasing size and the 
narrowing functions of the family tend to make its remain- 
ing associations more intense, more self-contained and more 
self-centred, thus increasing the significance of the idio- 
syncratic nature of individual families as a cultural deter- 
minant, and favouring the development of solitary, or at 
most small in-group feelings, rather than social impulses. 
This tendency is accentuated by the debasement of family 
hospitality (at least in the middle classes) to its most super- 
ficial, sporadic and tangential forms.”—Dr. RoBERT SUTHER- 
LAND, National Association for Mental Health’s Conference 
on Mental Health and Personal Responsibility, Harrogate, 
April 12-13. 
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Shortening the convalescence 


The worst is over—the patient is back on his feet again. But there is still 
some way to go from convalescence to a normal active life. It is at this stage 
that Lederle’s new Srresscaps Stress Formula Vitamins can help the 
patient so much. Srresscaps provide in a single capsule a supplement of 
vitamins needed to hasten recovery and body repair when the patient is 
subjected to extraordinary physiological stress by shock, injury, burns, 
| surgery or severe infection. Srresscaps Capsules are dry-filled thereby 
eliminating unpalatable after-taste. The average dose is one capsule daily. 


Stress Formula Vitamins ederle 


Each capsule contains: Thiamine Mononitrate (B,) 10 mg. Srresscaps are available in 
Riboflavine 10 me. 
Niacinamide 100 me. bottles of 30. 
Ascorbi. Acid (C) 300 Ing. 
Folic Acid 5 mg. * Trade Mark 


LEDERLE LABORATORIES DIVISION 


Ganamid pnonucrs 170. LONDON, W.C.2 
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ADVERTISEMENT 


Restoration of Repose 
with 


EQUANIL 


(MEPROBAMATE) 


an outstanding new drug to lessen tension, 
reduce irritability and restlessness, and to 
produce more restful sleep and 
generalized muscular relaxation. 


Supplies: 
Bottles of 20 and 250 x 400 mgm. tablets 


The word ‘Equanil’ is a registered trade mark 


JOHN WYETH & BROTHER LIMITED 


Clifton House, Euston Road, London, N.W.1 


Reproduced by permussaon of the Trustees of the Wallace Collection 


Stop morning sickness 


‘ANCOLOXIN’ 


TABLETS == 


Meclozine dihydrochloride 25 mg., plus pyri- 
doxine hydrochloride (vitamin B;) 50 mg. 


“The use of a combination of meclozine dihydro- 
chloride and pyridoxine (‘ancoloxin’ tablets) in a 
series of cases of nausea and vomiting of preg- 
nancy is reported. Rapid and effective control of 
symptoms was obtained in all cases, some of the DOSAGE 
patients having previously failed to respond to 2 tablets at night. Complete relief 
either antihistaminic treatment alone or to ‘8 usually obtained within five days. 
pyridoxine alone.” (PRACTITIONER, 1956 (Feb.). 
176, 201) Containers of 10 and 50 tablets. 
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REVIEWS 59 


HAEMATOLOGY 


Cytology of the Blood and Blood-forming Organs. By 
Marcel Bessis. Translated by Eric Ponder. (Pp. 629+ 
xxxii; illustrated. $22.) New York and London: Grune and 
Stratton. 1956. 

The Morphology of Human Blood Cells. By L. W. Diggs. 
M.A., M.D., Dorothy Sturm, and Ann Bell, B.A, (Pp. 181 
+xiii; illustrated. 84s.) Philadelphia and London: W. B. 
Saunders Company. 1956. 


Dr. Bessis is one of the most distinguished cf modern 
haematologists, and he has done work of international re- 
pute on the cytology of the blood and on the treatment of 
leukaemia. His book is expertly translated by Dr. Ponder, 
who has devoted a lifetime to the study of the red blood 
cell. The book gives a systematic account of the knowledge 
which has been obtained about the blood cells by the use 
of recent techniques, including phase-contrast microscopy, 
electron microscopy, cytochemistry, the use of the ultracen- 
trifuge, and the examination of blood cells by polarized 
light, ultraviolet light, and fluorescence microscopy. Special 
emphasis is placed on studies of cells in the living state and 
on the ultrastructure revealed by the electron microscope. 
The first part of the book is devoted to a description of the 
techniques for collecting and counting the cells in the blood 
and haematopoietic tissues, examining them in the living 
state and in films, and the methods of tissue culture, 
ultracentrifugation, electrophoresis, and mechanical separa- 
tion of the constituents of the cells. The second part of the 
book is a general account of the physiology and pathology 
of the blood-forming tissues. The third part considers in 
detail the appearances and behaviour of the different cell 
series in health and disease. 

It is difficult to point to any major discovery which has 
been made by these techniques comparable with the results 
which have flowed from the metabolic studies of Whipple 
and Robscheit-Robbins on haemoglobin regeneration. 
Nevertheless, it was the abnormal form of the red cells in 
sickle-cell anaemia which led to the recognition of haemo- 
globin-S, and subsequently of a variety of new haemoglo- 
bins, and it seems reasonable to assume that a proper under- 
standing of the microscopic structure of the blood cells can- 
not fail to illuminate their behaviour in health and disease. 
The book is freely and magnificently illustrated and there is 
a short section of colour plates. There are few medical men 
who would not be interested and impressed by some of the 
pictures obiained by shadowing the cells with heavy metals 
or by examining them with the phase-contrast and electron 
microscopes. The book will be of chief value to the re- 
search worker and the professional haematologist, who will 
be able to find in it an up-to-date account of almost any 
aspect of the cytology of the blood, together with ample 
references to the original sources. The only deterrent to its 
wide circulation will be the high price, which puts it out 
of the reach of the average individual. 

The Morphology of Human Blood Cells, by Professor 
Diggs and his colleagues, is a simple atlas and text written 
primarily for medical students and technicians. It is an 
admirable introduction to haematology, which confines itself 
strictly to the visual aspects of the subject, and the 30 full- 
page colour plates are representative and well printed. Un- 
fortunately for British readers, it uses Osgood’s terminology 
for the red-cell precursors, in accordance with which the 
megaloblast is called a “ rubriblast of the pernicious anaemia 
type.” After ten years on probation this terminology has 
failed to establish itself widely in the United States, and it 
has not managed to make a successful crossing of the 
Atlantic. The other drawback of the book for British 


students is the high price. 


GROWING OLD 

The Biology of Senescence. By Alex Comfort. (Pp. 257+ 

xiii. 25s.) London: Routledge and Kegan Paul. 1956. 

In privileged societies man is now about as likely to reach 
to within striking distance of his specific age as is a well- 
cared-for laboratory mouse. His specific age itself, how- 
ever, has not demonstrably increased in historical times, and 
so the pattern of human survival has changed markedly. It 
is therefore inevitable that medicine should become more 
and more concerned with the problems of the aged, and 
these problems are, of course, inseparable from the processes 
of senescence. 

Not all animals are known with certainty to undergo 
obligatory deterioration with age, but those that do, and 
more particularly those with life-spans much shorter than 
our own, provide material for a genetical and experimental 
analysis of ageing which is impossible or difficult in man. 
Unfortunately, as Dr. Comfort so clearly shows, no single 
underlying process of senescent change has emerged from 
their study. To argue from experience with one species to 
another, or to all others, is therefore a dangerous, if once 
popular, practice in gerontology. This need not lead us 
to a pessimistic rejection of experience with animals ; all that 
is required is the caution and balance which Dr. Comfort 
brings to the field. His book is a timely survey of com- 
parative gerontology, and more especially an assessment of 
the value of work done on different animal groups for those 
primarily interested in man. He is critical but fair, and, if 
he has no unitary theory of senescence of his own to pro- 
pound, he does not hesitate to point firmly at the problems 
he regards as most urgently demanding further study. Not 
least of his services to gerontology is the attractive liveliness 
of his writing, which makes a work of scientific importance 
a pleasure to read. D. R. NewTu. 


POLYMYXIN, NEOMYCIN, AND BACITRACIN 
Polymyxin, Neomycin, Bacitracin. By Ernest Jawetz, M.D., 
Ph.D. Foreword by Henry Welch, Ph.D., and Félix Marti- 
Ibanez, M.D. (Pp. 96. $4.) New York: Medical Encyclo- 
pedia Inc. 1956. 

This is the fifth of a projected series of 15 monographs on 

individual antibiotics or their uses. Although highly priced 

for a slim volume containing only 59 pages of actual text 

and no illustrations, it can be strongly commended as a 

guide to the use of three antibiotics the indications for which 

are narrowly restricted, sometimes debatable, and not widely 
known. Polymyxin has the supreme merit of activity against 

Pseudomonas pyocyvanea and other coliform bacilli which 

are apt to be insensitive to other drugs ; perhaps because it 

is so rapidly bactericidal sensitive species show little ten- 
dency to acquire resistance. Bacitracin, though of similar 
origin and also a polypeptide, acts principally on Gram- 
positive organisms, and since these are usually sensitive to 
other antibiotics its systemic use is less often indicated. Both 

are nephrotoxic ; the present view is that polymyxin B or E 

is less so than bacitracin, and the author seems to support 

this. Neomycin has a much broader antibacterial * spec- 
trum,” but is not only nephrotoxic but ototoxic. Clear 
indications for the systemic use of these antibiotics, par- 
ticularly the two latter, are infrequent, but they have many 
valuable uses as local applications, and these are fully 
described here. Oral administration is an example of this, 
since none of the three is much absorbed ; we are familiar 
with the use of neomycin for pre-operative preparation of 
the bowel, but combinations of two or all three of these 
antibiotics for such a purpose are not often used on this 
side of the Atlantic, and the indications for such expensive 

and drastic—treatment seem to deserve closer definition. The 
book would be improved by including more exact statements 
of the degree of sensitivity of individual bacterial species ; 

merely to classify as sensitive those inhibited by such a 

concentration as 10 »g. per ml. is not quite enough when 

outstanding therapeutic effect may depend on an activity 

100 times greater than this. The bibliography, which in- 


L. J. Wirtts. cludes titles, occupies 13 pages. L. P. Garrop. 
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Spontaneous subarachnoid haemorrhage is most 
commonly due to the rupture of an intracranial 
aneurysm ; less often the bleeding comes from an 
angiomatous malformation (hamartoma) of the brain 
or, rarely, of the spinal cord. The haemorrhage of 
apoplexy when an atheromatous vessel gives way 
occasionally reaches the subarachnoid space by 
rupturing into the ventricle ; and in severe essential 
hypertension attacks of spontaneous subarachnoid 
bleeding may occur without evidence of any focal 
brain damage. Other rare causes are telangiectasis 
and blood diseases. 

Although by terminology the diagnosis rests upon 
the finding of blood intimately mixed with the cere- 
brospinal fluid obtained by lumbar puncture, the 
lesion which ruptures may not necessarily be in the 
subarachnoid space. Many aneurysms—and in 
particular the small ones arising from the circle of 
Willis—lie bathed in C.S.F., and when they rupture 
the bleeding is entirely subarachnoid. But others are 
situated within the confines of a cerebral sulcus, 
or become embedded in the brain as they enlarge. 
In such, the haemorrhage is primarily intracerebral 
and reaches the C.S.F. pathways by breaking into the 
lateral ventricle. The frequency of this type of 
aneurysmal rupture is not known for certain, but is 
perhaps about 25‘ this is roughly the proportion 
found by Mr. Wylie McKissock and Mr. Lawrence 
Walsh in the series reported in the opening pages 
of this issue. Vascular hamartomas often extend 
into the substance of the brain in wedge shape, 
and haemorrhage from them is usually intracerebral 
and transventricular. Blood may also enter the 
subdural space if the aneurysm lies partly within and 
partly without the arachnoid, or as a result of the 
violence of the haemorrhage rupturing the arachnoid. 
: McDonald, C. A., and Korb, M., Arch. Neurol. Psychiat. (Chicago), 1939, 
yey Coun, Lisbon, 1953, 1, 
« Sweet, W. H., and Bennett, H. S., J. Newrosurg., 1948, &, 178 


Sarnoff, S. J., and Bakay, L., Surg. Gynec. Obstet., 1950, 90, 327. 
and Sweet, W. H., J. Neurosurg., 1953, 10, 353 


* Bakay, L.. 
* Jefferson, G.. Proc. roy. Soc. Med., 1952, 45, 300. 
* Johnson, R., ibid., 1952, 45, 301 


! Logue, V., British Medical Journal, 1956, 1, 473 
1® Botterell, E. H., Lougheed, W. M., Scott, J. W., and Vandewater, S. L., 
J. Neurosurg. 1956, 13, 1. 
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Thus it happens that in a case of spontaneous 
subarachnoid haemorrhage a complete diagnosis must 
include the nature of the lesion (or disease) which 
has permitted the haemorrhage, the presence (or 
absence) of intracerebral and subdural haematoma, 
and an estimate of the local damage produced by the 
irruption of blood. 

Subarachnoid haemorrhage is by no means limited 
to young persons: C. A. McDonald and M. Korb' 
found that more than half the patients were over 40 
years of age; and T. A. R. Dinning and M. A. 
Falconer’ reported that in a series of 250 consecutive 
necropsies On patients with a fatal aneurysmal rupture 
approximately one half of them were between 
the ages of 50 and 69 years. The mortality rate of 
aneurysmal rupture has been the subject of several 
recent papers. E. Ask-Upmark and D. Ingvar’ 
followed up a series of 139 cases: in 38 of them the 
first haemorrhage was fatal, and 23 patients died as 
a result of recurrences during a period of up to 33 
years. J. N. Walton‘ found an immediate mortality 
of 45°, and a remote mortality from later haemor- 
rhage of 20%. His paper is valuable also in its 
review of residual disabilities. 

The diagnosis of the causative lesion in a case of 
spontaneous subarachnoid haemorrhage rests, first, 
upon the use of clinical methods to detect cerebro- 
vascular disease, hypertensive encephalopathy, and 
systemic disease. When these have been excluded, 
cerebral angiography is necessary in order to identify 
an aneurysm or hamartoma, and this*may also provide 
information about the presence of an intracerebral 
or a subdural haematoma. How soon after the rupture 
should angiography be undertaken? It is a matter 
of general experience that angiography does not 
precipitate further haemorrhage, and W. H. Sweet 
has shown that no significant rise of intra-arterial 
pressure occurs distal to the point where the contrast 
medium is injected into the carotid artery. The 
general view among neurosurgeons is that angio- 
graphy should be carried out as soon as possible after 
the initial recovery from the immediate effects of the 
haemorrhage: in practice, this means within a few 
days. 

What can surgery achieve ? This question can be 
fairly simply answered in the case of hamartomas, 
for many can be excised in spite of the apparent 
obstacles imposed by their vascularity, but the extent 
of the lesion and its situation may render extirpation 
impracticable because of consequent neurological 
defect. H. Olivecrona® has recently reviewed the 
results in a series of 96 cases: the vascular malforma- 
tion was removed in 60 patients, with 7 deaths ; in 
about one-half there had been haemorrhage. When 
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the lesion is an aneurysm the problems of treatment 
are much more complicated. Whatever operation is 
undertaken, the risk to life and the risk of causing 
further brain damage are quite dissimilar in the group 
of patients who have not had a haemorrhage or who 
have fully recovered from one, and in the group in 
which rupture has only just occurred. In the latter 
are those patients who may have sustained lethal 
brain damage and will die of it in a few days. It 
also contains those patients who will die of a haema- 
toma, if not evacuated, and those in which vasospasm 
probably adds to the cerebral damage. Thus it 
happens that those surgeons who postpone operation 
for some weeks after haemorrhage will have statistics 
characterized by low mortality and morbidity rates. 
On the other hand, those surgeons who elect to 
operate soon after the haemorrhage may be able to 
save some lives—for some patients die because of a 
recurrent haemorrhage while still resting in hospital, 
and others because of serious haematomas—yet their 
“figures ” will appear poor by comparison because 
they include patients who will inevitably die as well 
as those who have sustained severe cerebral damage. 

Operations on cerebral aneurysms can be divided 
into two types—ligation of a carotid artery in the neck, 
and direct attack upon the aneurysm by means of a 
craniotomy, allowing at the same time evacuation of 
clot. The effectiveness of carotid ligation in promoting 
thrombosis and fibrosis in an aneurysm depends upon 
the degree to which the blood pressure in the circle 
of Willis falls, upon a diminution of the pulse 
pressure, and, by altering the direction of blood flow, 
possibly upon abolition of harmful eddies within the 
sac. W. H. Sweet and his co-workers* ** have made 
extensive studies of the changes in intra-arterial 
pressure above the ligature. Clearly the greater the 
fall of pressure the better chance of curing the 
aneurysm ; but against this desirable consequence 
must be set the risk of so impairing cerebral circula- 
tion that a hemiplegia develops. Tests have been 
devised to determine whether or not the cerebral 
circulation will be adequate after carotid ligation, but 
they are not entirely reliable. Sir Geoffrey Jefferson’ 
has found carotid ligation to be the method of choice 
in most cases; in a series of 250 patients with 
aneurysms, the treatment was surgical in 177, carotid 
ligation being performed on 142 of these. At the time 
of report 122 patients were alive. In 12 cases death 
followed the operation within six weeks; these 12 
deaths all occurred in a group of 29 patients whose 
carotids were tied within a few hours of the haemor- 
rhage.'* 

It is becoming commoner for surgeons to attempt 
a direct attack upon the aneurysm: this is thought 


Sepr. 8, 1956 


SPONTANEOUS SUBARACHNOID HAEMORRHAGE 


STRESS 


Memicat JOURNAL 591 
to entail less risk of hemiparesis than carotid 
occlusion, and it is the only possible method when 
there are bilateral aneurysms, as sometimes happens. 
If the aneurysm can be obliterated, then there is no 
doubt of its cure; intracerebral and subdural 
haematoma can be evacuated at the same time, thus 
rescuing some patients who might otherwise have died 
without these complications being suspected. It is 
doubtful whether carotid occlusion can have any 
beneficial effect on aneurysms arising from the anterior 
communicating or anterior cerebral artery, and direct 
attack seems the only reliable treatment. But the expo- 
sure of a cerebral aneurysm may be a hazardous 
procedure, because of the difficulty of access and the 
presence of recent haemorrhage, adhesions, and brain 
swelling. Further, the fragile sac may easily rupture, 
and the intricate manceuvres necessary for its oblitera- 
tion become impossible because the operative field is 
engulfed in blood. Favourable conditions, with a dry 
field and time for delicate and deliberate operative 
technique, are more likely to obtain when the 
aneurysm has never bled, or has bled some weeks 
previously, but are least likely to be present if the 
operation is carried out shortly after the rupture. 
Recently developed methods for promoting a dry 
field greatly assist the surgeon. 

In comparing the results of operations for aneurysm 
it is necessary to remember that cases operated upon 
as an emergency measure soon after subarachnoid 
haemorrhage cannot be fairly compared with those 
in which the operation is deferred for several weeks. 
Further, the results of treatment must be broken down 
so that identical anatomical varieties of aneurysm are 
kept separate. This is well appreciated by McKissock 
and Walsh, who have analysed their cases according 
to the severity of the effects of the haemorrhage and 
the site of the aneurysm. A comparison of medical 
and surgical treatment along these lines shows that, 
even in the most unfavourable morbid conditions, the 
surgeon may be able to help nature. Aneurysms 
arising from the anterior cerebral and anterior 
communicating arteries are among the most difficult 
to treat, presenting all the problems mentioned above. 
In a recent issue of this Journal Mr. Valentine 
Logue'' compared the results obtained in a series of 
such cases treated surgically and in a series treated 
medically. The operation was that of clipping the 
relevant anterior cerebral artery proximal to the sac. 
The mortality rate in the conservatively treated 
patients was 44%, and in the surgically treated ones 
it was 13.5%. Such results are encouraging, but 
from the information supplied it seems that the two 
groups were not strictly similar. E. H. Botterell and 
his colleagues’? have just published a highly instruc- 
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tive paper on the surgical management of aneurysms. 
With one exception their series include every case 
of subarachnoid haemorrhage admitted during a 
period of twelve months in which angiography de- 
monstrated an aneurysm—a total of 22 patients, of 
whom 3 died. In 10 cases the aneurysm arose from 
either the anterior cerebral or the anterior communi- 
cating artery, and in this group there was one death. 
The operations took place at intervals after the 
rupture of from 4 hours to 44 days. In every case 
the aneurysm was exposed by a craniotomy and dealt 
with by the application of clips or by some similar 
measure. Hypothermia was used, and reduction of 
the cerebral circulation by temporary occlusion of the 
great vessels in the neck during the period of mani- 
pulating the aneurysm was carried out in 14 cases. 
Four patients who had their common carotid and 
vertebral arteries on both sides compressed for from 
2 to Il minutes made an excellent recovery, except 
one who was left with a severe neurological defect. It 
remains to be seen whether results as good as these will 
be obtained in a larger series, with a greater proportion 
of patients with more serious initial brain damage. 
But this report certainly encourages optimism in a 
field of emergency neurosurgery which has been full 
of disappointments, and it shows the value of com- 
bining hypothermia with methods of reducing the 
cerebral circulation. Hypothermia is a new aid to 
surgery and carefully used may prove of great benefit, 
but it carries risks, and therefore much more must be 
learned about its effect upon body metabolism and 
upon cell life. 


STRESS 


The concept of stress as a cause of disease presup- 
poses that a wide variety of stimuli ranging from 
trauma and x-irradiation to chronic infections and 
psychiatric disturbances induce increased secretion by 
the adrenocortical glands or changes in the propor- 
tions of the various hormones formed there.' Proof 
of this is hard to obtain, partly because it is difficult 
under clinical or experimental conditions to subject 
a human being or animal to one stimulus without 
introducing others, and partly because assessment of 
adrenocortical function is still unsatisfactory in re- 
gard to both total secretion and the proportion of the 
many different hormones normally elaborated. Thus 
in studying the effect of cold or severe physical 
exertion on adrenal function the subject may simul- 
taneously experience some emotional disturbances, 
and this presumably will in part be related to his 
emotional constitution. Changes in the eosinophil 
count cannot be used as an index of adrenocortical 
activity, since these are produced by secretions of the 
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adrenal medulla as well as the adrenal cortex.’ 
Estimation of the plasma level of hydrocortisone-like 
steroids measures only one type of steroid present at 
any given time, and may under some circumstances 
give little indication of the total secretion of even that 
particular type. Estimation of the excretion of urin- 
ary steroid is unreliable by some of the methods still 
used, and changes in excretion may be influenced by 
renal function and the metabolic activities of the 
liver. 

Despite these difficulties there is increasing 
evidence that some of the so-called stressor agents 
do induce increased adrenocortical activity, whereas 
others apparently do not. Thus increased plasma 
steroid levels have been found in patients undergoing 
insulin coma therapy and electroplexy with or with- 
out the accompaniment of convulsions. The urinary 
excretion of corticosteroids is raised after major 
surgical operation,*~* and the plasma steroid levels 
are raised during the operative and post-operative 
periods* * to a degree which is largely related to the 
duration and severity of the operation. In some in- 
stances the post-operative plasma levels were higher 
than after the pre-operative intravenous infusion of 
maximum stimulating doses of corticotrophin, and 
the rate of disappearance of administered hydro- 
cortisone was delayed as compared with the pre- 
Operative disappearance rate. These findings suggest 
that the higher level of steroid is due at least in part 
to diminished removal by tissues such as the liver, 
which plays an important role“ in this and may 
have its function disturbed during the operative and 
post-operative periods." 

Emotion may be an important stimulus to adreno- 
cortical activity,’” but, as would be expected, what 
constitutes a stress to one subject—public speaking, 
for example—may not cause any apparent increase 
of adrenocortical activity in another.'' A_ progres- 
sive daily increase in the levels of plasma steroid has 
been observed in patients awaiting operation,'* and 
excretion of urinary steroid is increased by military 
combat.'* Of particular interest in these emotionally 
induced reactions is the wide individual variations to 
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the same stimulus, and much of the endocrine work 
done on patients with psychiatric disorders is of 
limited value because of the unsatisfactory methods 
used for psychological and adrenal assessment. Thus 
the long-term study of adrenocortical activity during 
psycho-analysis, recently begun by H. M. Fox,"* 
shows particular promise and already confirms that 
emotional disturbances may temporarily increase 
corticosteroid secretion to levels found in Cushing’s 
syndrome. 

A combined psychological and endocrinological 
study of the members of a university boat-race crew 
has recently been reported by G. W. Thorn and his 
associates.'" The emotional constitution of the 
individuals was assessed by an interview with a psy- 
chiatrist and by Rorschach and thematic appercep- 
tion tests. Adrenocortical function was determined 
by a variety of parameters, of which the most direct 
was the urinary excretion of 17-hydroxycortico- 
steroids measured as Porter-Silber chromagens'*—a 
method which is simple to perform but not entirely 
satisfactory. Due allowances were made for the 
diurnal variations that occur normally in adreno- 
cortical activity. The actual race was associated with 
increased excretion of corticosteroids, as also were 
timed practices. The fact that the cox and the 
manager of the crew, who exerted little physical 
energy, also showed increased adrenocortical activity 
on the day of the race suggests that psychological as 
well as physical factors were responsible for the 
adrenal stimulation, and the attempted correlation 
between the adrenal responses of individuals and 
their psychological make-up is an important step in 
the elucidation of how mental processes may influence 
physiological functions. 


PYLORIC STENOSIS 


The aetiology of pyloric stenosis remains a curious 
problem. The sex incidence of 4 boys to 1 girl affected 
is well established. It is also established that cases are 
apt to run in families. The risk to brothers and sisters 
has been shown to be about 15 times that to members 
of the general population.'* Two years ago it became 
clear that the risk to sons and daughters is also appre- 
ciably increased.* * On the other hand, the widely held 
belief that the condition is more frequent in first-born 
is still in doubt. Some authors have collected series in 
which 40—50°., were first-born, and cited this proportion 
as evidence of the increased risk to first children, un- 
mindful that this is the proportion of all first children 
in a country with average family size only 2.2. The 
figures for the general population vary from one part 
of the country to another. The findings on birth order 
of more sophisticated surveys with properly chosen con- 
trols have been conflicting. The most recent series,° 
children with pyloric stenosis in Birmingham from 
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1949 to 1953, show 35.5% of 152 cases first-born, 
whereas the proportion of first-born for the correspond- 
ing general population is slightly higher—38.2%. 

The uneven sex incidence and the concentration of 
cases in families suggest that genetic predisposition plays 
some part in the development of the condition, though 
some investigators believe that the family concentration 
is due entirely to some environmental influence common 
to members of a family. The evidence from twin 
series® * as well as the family evidence shows that, only 
a minority of those who have such a genetic pre- 
disposition in fact develop full clinical pyloric stenosis, 
Observations on infants in the first fortnight of life are 
relevant here. W. S. Craig has reported that palpable 
contractile pyloric tumours were present in nearly a 
quarter (25) of 115 normal infants, and in all but 4 of a 
series of 21 babies who had failed to progress well in the 
first fortnight and had recurrent vomiting or regurgita- 
tion.’ The author suggests that most of these have 
pylorospasm, indicating abnormal function, but not 
pyloric hypertrophy. Only 2 of 21 babies in the second 
series, both boys, and none of the 25 in the first series 
went on to develop full clinical pyloric stenosis requiring 
operation. Ramstedt’s operation was performed on a 
third child in the series, also a boy; no tumour was 
found, but nevertheless the symptoms were relieved by 
operation. In several of the babies who were not 
operated upon the tumour remained palpable for several 
weeks and even up to three months. 

Little is known of the environmental factors that 
must be concerned in addition to any genetic predisposi- 
tion. It has been noted that symptoms develop later 
among those born in hospital than those born at home.'' 
This has been attributed to the interval at which the baby 
is fed. Babies fed 4-hourly develop symptoms later both 
at home and in hospital, and babies in hospital are more 
often fed 4-hourly than 3-hourly.°. Obviously those 
babies who are known in advance from the family 
history to have a raised risk of developing pyloric 
stenosis will form good subjects for the study both of 
the stages by which the condition develops and the 
environmental factors concerned. On the small numbers 
available so far it has been shown that when an affected 
parent has had an affected infant this parent has as 
often been the mother as the father, though one might 
expect | mother to 4 fathers.'* This suggests that the 
risk is higher to the children of affected women than of 
affected men. Such a difference is understandable if 
genetic predisposition has to be stronger to take effect in 
girls, but needs confirmation by a direct study of the 
children actually born to affected men and women res- 
pectively. It is not unlikely that, as with hare-lip, the 
highest risk is to children born after an affected parent 
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has already had one child affected, and these should form 


particularly suitable subjects for close observation. 


STEROID ANAESTHETICS 

The introduction of the steroid compound 21-hydroxy- 
pregnanedione as an anaesthetic has already been noted. ' 
This agent, hydroxydione or “ viadril,” is the first new 
type of anaesthetic to be developed since the intravenous 
barbiturates. Despite fundamental differences in struc- 
ture and in mode of action, a similarity in its effects 
to those of the barbiturates was pointed out; a recent 
report confirms that the changes in the electroencephalo- 
gram produced by hydroxydione and various barbitu- 
rates are similar.” Several clinical reports have now 
been published® * and are a guide to the possible place 
of this agent in anaesthetic practice. 

W. S. Howland and colleagues* reported that patients 
anaesthetized to below electroencephalographic level IV 
with hydroxydione moved when towel clips were applied 
to the skin, despite the full suppression of cortical 
activity. A. H. Galley and M. Rooms* stated that con- 
ventional doses of muscle relaxants were necessary when 
full muscular relaxation was required for abdominal 
surgery. These observations lend no support to early 
claims that hydroxydione produces more complete 
anaesthesia than thiopentone ; hydroxydione is not an 
anaesthetic in the true sense of the word, but rather is 
a non-analgesic hypnotic.’ On the other hand, most 
reports mention a selective depression of laryngeal and 
pharyngeal reflexes. In animals hydroxydione has a 
much higher therapeutic index than thiopentone or 
similar agents, and it has been suggested from clinical 
experience’ that it offers promise as an anaesthetic for 
patients in whom the risk to life is high. However, 
hypotension and tachycardia frequently occur with 
hydroxydione, and it remains to be shown that this 
circulatory depression is less dangerous than that 
occurring with thiopentone. (A _ recent authoritative 
report® ascribes 107 deaths to this cause, and therefore 
it has been suggested that thiopentone should never be 
given to poor-risk patients.) Hydroxydione is irritant, 
and venous thrombosis is apt to occur unless the drug is 
well diluted—for example, by injection into a fast- 
running drip. Galley® stated that solutions weaker than 
0.5% in saline did not damage the veins, but the use of 
0.5% hydroxydione drip gives a slow induction, often 
taking up to fifteen or twenty minutes for full anaes- 
thesia and necessitating the infusion of a rather large 
volume of fluid. As to duration of action, the range 
of response is wide,” but the effects of 1 g. of 
hydroxydione may last for 24 hours or more. Slow 
induction and recovery may be undesirable features in 
poor-risk patients, limiting the use of the drug in this 
type of case; it is obviously unsuitable for short 
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operations, The operating conditions are good when 


hydroxydione is given to maintain anaesthesia in con- 
junction with nitrous oxide and muscle relaxants. The 
recovery period is particularly comfortable and accom- 
panied by a sense of well-being ; vomiting is stated to 
be rare. In view of these advantages and of its apparent 
safety, hydroxydione may be of special value when the 
operation is a long one. 


UNSUSPECTED SOURCE OF PUERPERAL SEPSIS 
Two independent investigations of which accounts 
appear in this issue reveal a possible source of infection 
in puerperal fever which has hitherto been usually 
overlooked. Drs. Joan M. Boissard and Bruce Eton 
(p. 574) describe an episode at Cambridge which began 
with the onset of streptococcal puerperal fever on the 
sixth day of a puerperium and the simultaneous onset of 
tonsillitis due to the same serological type of strepto- 
coccus in a midwife who had gone on leave two days 
earlier. Two days later the same organism was found 
in the infant of the affected patient, not only in the 
throat but in the umbilicus. This prompted the examina- 
tion of umbilical swabs from other infants in the ward, 
and S$ out of 20 were found to be harbouring the 
organism, as were 4 out of 23 who had been discharged 
during the previous fortnight and were examined at 
home. Swabbing of all the usual sites apart from this— 
nose, throat, and vagina in other patients, and nose and 
throat of all the staff—yielded negative results. The 
second paper, by Drs. W. Kwantes and J. R. E. James 
(p. 576), reports two similar episodes in South Wales. At 
Carmarthen two women developed streptococcal uterine 
infection simultaneously on the second day after delivery, 
and within the next week two nurses had acute throat 
infections. Again routine swabbing of patients and staff 
with one probably unimportant exception yielded 
nothing. One of the authors then met a bacteriologist on 
holiday who mentioned two deaths from streptococcal 
peritonitis in infants during an outbreak of puerperal 
fever in another part of the country. This suggested 
investigating the state of the umbilicus in the infants in 
the Carmarthen unit, and haemolytic streptococci were 
cultivated from 6 out of 13. Evidently in the light of 
this finding, when a case of puerperal fever occurred at 
Llanelly, umbilical swabs were promptly taken from all 
9 infants in the unit, and haemolytic streptococci of the 
same serological type as that in the patient with puer- 
peral fever were recovered from every one of them, 
while swabs from all sources in the adult patients were 
all negative. These authors also followed up the infants 
after they had left hospital, and found that haemolytic 
streptococci could be recovered from the umbilicus of 
diminishing numbers of them up to the eighth week 
after birth. 

The umbilicus has long been recognized as a portal of 
entry of various infections of the infant itself, but it 
has been comparatively disregarded as what may be 
called a carrier site, although P. N. Edmunds and his 
colleagues’ showed that it frequently harbours staphylo- 


~ 1 Edmunds, P. N., et al., British Medical Journal, 1955, 1.990. 
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cocci. The authors of the two present papers are 
emphatic that there was no local sign of any infection 
in most of these infants. It is not surprising that the 
stump of the cord, consisting of dead tissue undergoing 
dissolution, should support the free growth of bacteria : 
what is surprising is that an infant with no acquired 
immunity and with only a few days’ experience of 
bacteria of any kind should be able to keep virulent 
streptococci in check at the junction of dead and living 
tissue. These observations nevertheless show that the 
infant umbilicus can be a symptomless reservoir of such 
infection: itself contaminated in the first instance 
probably by a nurse, it can evidently be the source from 
which the mother acquires a uterine infection, as well 
as that of umbilical infection in other babies in the ward. 
One effect of these findings must be that umbilical swabs 
be regularly included in those taken to determine the 
source of infection in puerperal fever. It is not so clear 
what changes are indicated in umbilical toilet. In all 
these units the cord was left uncovered: it is worth 
considering whether this practice should be changed. 


HYDROXYTRYPTAMINE IN NETTLES 
Since Sir Henry Dale showed that both histamine and 
acetylcholine were constituents of ergot of rye, pharma- 
cologists have devoted much time to the study of these 
substances. The number of papers which have appeared 
during the last thirty years has shown what a revolution 
Dale's observations initiated. The preoccupation of 
pharmacologists with acetylcholine and _ histamine 
seemed to provoke Providence to a joke at their expense 
when, nine years ago, N. Emmelin and W. Feldberg' 
were led to show that both these substances were present 
in the sting of the nettle. 

In the last few years the substance first called enter- 
amine, and then serotonin, but now known by its 
chemical name  5-hydroxytryptamine, has been 
investigated, and many pharmacologists left acetyl- 
choline and histamine and flocked to study its properties. 
Now there is occasion for a fresh burst of Olympian 
laughter as H. O. J. Collier and G. B. Chesher* have dis- 
covered that nettle stings contain 5-hydroxytryptamine 
as well. 

When Emmelin and Feldberg made their observations 
they pointed out that the view hitherto held was that the 
vascular reactions produced in the skin by the sting of 
the nettle hair were brought about by the release of 
histamine from the epithelial cells of the skin. The dis- 
covery of histamine in the hair fluid made this view 
untenable, since they found it to be present in a 
concentration of about | in 500 to | in 1,000, and 
therefore sufficiently strong to account for the triple 
response (flush, flare, and oedema) and the itching 
sensation. They found acetylcholine present in a 
concentration of 1 in 100 or stronger, and considered 
that it was responsible for the burning sensation of the 
nettle sting. They observed, in addition, the presence 
of a third substance which contracted smooth muscle, 
1 Emmelin, N., and Feldberg, W., J. Physiol. (Lond.), 1947, 106, 440. 
* Collier, H. O. J., and Chesher, G. B., Brit. J. Pharmacol., 1956, 11, 186. 

2 Armstrong, D., Dry, R. M. L., Keele, C. A., and Markham, J. W., J. 


Physiol. (Lond.), 1953, 120, 326. 
* Jacques, R., and Schachter, M., Brit. J. Pharmacol., 1954. 9, 53. 
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and it is this which Collier and Chesher have now shown 
to be 5-hydroxytryptamine. They find that one single 
nettle hair contains about 0.004 yg., which is present 
in 8 yg. of fluid, and this is a concentration more than 
sufficient to evoke pain in human skin, as the work of D. 
Armstrong and colleagues* has shown. It is interesting 
to note that R. Jacques and M. Schachter* found a very 
similar concentration in wasp venom. Collier and 
Chester point out that there may be a fourth substance 
in nettle stings, for, though histamine, acetylcholine, and 
hydroxytryptamine are more than sufficiently con- 
centrated to account for the triple response and the pain, 
their presence may not explain the pricking or tingling 
felt even 24 hours after being stung. However, though 
they found no evidence of a fourth substance which 
stimulated smooth muscle, they did find an agent, 
presumably an enzyme, which inactivated hydroxy- 
tryptamine in suspensions of nettle stings, and they say 
that perhaps this too may cause pain. 


FERTILITY IN SCOTLAND 

As a result of the steady fall in the birth rate from 316 
per 1,000 married women in 1860-2 to 132 in 1950-2 
the average size of families in Scotland has fallen from 
6 to 24 children. The decline in childhood mortality has 
compensated for only a small part of the decline in 
fertility. The infant mortality is now a quarter and the 
death rate for ages under 10 years is about one-eighth 
of the rate of 50 years ago. A recent publication' of the 
General Register Office, Edinburgh, presents statistics 
relating to fertility of marriage based on a one-fifth 
sample of married women in Scotland. Almost one- 
fifth of all the married women in the sample have no 
children, and only 0.6% have 10 or more children. By 
age 23 the number of women with no children and with 
one child are approximately equal ; and by age 24 the 
average size of family exceeds 1, but not until age 32 
does the average exceed 2. For marriages under 2 years’ 
duration the number of childless women exceeds the 
number of women with | or more children. One-child 
families are the most frequent for women who have been 
married 2 to 5 years, but after 6 years of marriage the 
2-child families predominate. For marriages of the same 
duration the average size of family decreases with 
increasing age of the mother at marriage. When 
analysed by social class of the husband, the size of 
family riszs from |.48 for social class | to 2.58 for social 
class V. There is a wide range in the average size of 
family classified according to the occupation of the 
mother: for example, 70°, of married clerks, typists, 
and office workers have no children, while only 12% of 
charwomen and office cleaners are childless—but over 
half the women in the former group had been married 
for less than 5 years, while over half of those in the 
latter group had been married for 15 years or over. 
Geographical differences in the average size of family 
are quite small: the rural areas and crofting counties 
have the largest families (average size 2.13 and 2.09 
respectively) and the small burghs the smallest (1.90). 


1 Census 1951, Scotland. Vol. V. Fertility of Marriage, 1956, H.M.S.O. 
Edinburgh. Price £1 5s. net. . 
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MEDICAL AND ASSOCIATED SERVICES 
IN THE UNITED STATES 


BY 


M. G. JACOBY, M.B., B.S. 


Senior Psychiatrist, Central Islip State Hospital, 
Central Islip, New York, U.S.A. 


The purpose of this paper is to describe what medical 
practice is like in the United States and how the people 
are affected by it. 

It is important to realize that there are 48 separate 
states, each with its own laws. While the basic outline 
remains the same throughout the country, there are, 
nevertheless, important differences from state to state. 


Education 


After leaving high school, which is usually finished at the 
age of 17 or 18, the intending medical student takes a 
“ premedical ” college course for four years, leading to the 
degree of bachelor of science. It should be appreciated 
that the commencing age of school is 6 years, and also that 
children in both primary and high schools do not work 
as hard as in England. A student beginning his medical 
course is therefore in the same situation as an English 
student after finishing “ pre-med,” except that he will be 
several years older 

The medical school course extends over four university 
years. The first two years are spent on basic sciences 
anatomy, physiology, biochemistry, pharmacology, patho- 
logy. The last two years are spent on clinical work. The 
graduating degree is M.D., which corresponds to the English 
M.B., B.S 

The standard of the schools is maintained by inspection 
by the Council on Medical Education of the American 
Medical Association, and all American schools are now 
considered grade A. AII Canadian schools are accepted 
as on a par with American schools. The A.M.A. recognizes 
ali English and Scottish degrees as being on a par with 
the American M.D., but the Conjoint diplomas are not 
considered so (Council on Medical Education and Hospitals, 
1950) 

Licence to Practise——Each state is a law unto itself and 
regulates professional licensure through its state education 
department. Each state has different requirements regarding 
foreign graduates, citizenship, whether an internship is 
required, and if so whether straight or rotating—for example, 
New York State admits graduates of grade A equivalent 
foreign schools and does not require internship ; non-citizens 
are admitted to its licensing examinations. One-third of 
the states will not license foreign graduates. All states hold 
licensing examinations and grant varying degrees of recipro- 
city to licentiates of other states. Most of the states 
recognize the National Boards examination, the most notable 
exception being Florida. Full information about licensing 
requirements is given in the annual State Board Number of 
the Journal of the American Medical Association (Turner 
and Tipner, 1955). 

Internship and Residency.—Hospitals are approved for 
internship and residency by the Council on Medical Education 
and Hospitals of the American Medical Association. Each 
year the Journal of the A.M.A. publishes a special Internship 
and Residency Number giving the latest information about 
which hospitals are approved (Leveroos ef al., 1955). There 
are three types of internship—straight, mixed, and rotating. 
The appointments run for one year. A straight internship 
covers only one service—for example, surgery—while a 
mixed internship covers two services, and a rotating intern- 
ship includes medicine, surgery, obstetrics, and sometimes 


THE UNITED STATES 
other services. Residency is the American equivalent of 
registrarship, and (except for the newly introduced residencies 
in general practice) is regarded as training for a specialty. 
Residency in internal medicine is at least three years, in 
surgery five years. Generally speaking, as in England before 
the National Health Service came into being, the better the 
internship or residency the less is paid. A good internship will 
usually not pay more than $75 a month plus uniform, board, 
and laundry. Incidentally, there is a great difference in the 
attitude of the general public to interns as compared with 
housemen in England. In the States it is not unusual for 
the intern to be asked, “ Are you a doctor or are you an 
intern?” He works much harder than his English counter- 
part, and, certainly in the private hospitals, vies with the 
Navy midshipman as “the lowest form of animal life.” 

Specialization —While it is still possible for a doctor to 
start in general practice and gradually work towards a 
specialty it is becoming more and more difficult to do so 
without the training outlined above. Specialist boards have 
been set up by the specialist sections of the A.M.A. and 
act as examining bodies. They usually require formal 
training plus the taking of an examination. The American 
College of Physicians and the American College of Surgeons 
correspond to the Royal Colleges in England. However, 
the passing of specialist boards is considered more important 
than membership or fellowship of the colleges. 


Associated Professions 


Dentistry.—The course for D.D.S. (doctor of dental 
surgery, corresponding to the English L.D.S.) is four years 
premedical, four years.dental school. The dental schools 
are inspected by the American Dental Association, and 
dentists are licensed by state boards in the same way as 
physicians. 

Nursing.-The course for R.N. (registered nurse) is three 
years, and licensing is conducted by the individual states. 
Owing to the shortage of trained nurses, “ practical * nurses 
have been utilized to fill the gap. These are people who 
have worked for at least a year as an aide in a hospital and 
have taken an examination in elementary nursing. Nurse 
anaesthetists are extensively used in many hospitals. 

Osteopaths and Chiropractors.—Osteopaths and _ chiro- 
practors are licensed in certain states, and in those states 
they have the same legal recognition as doctors. In New 
York State osteopaths are licensed, but they have to take 
the same state board examinations as regular physicians. 


Medical Practice 


As stated previously, to practise medicine a state licence 
is necessary. To prescribe narcotics a licence must be 
obtained from the Federal Department of Internal Revenue, 
which controls their manufacture and sale. All prescriptions 
must bear the number of this licence, which must be rerewed 
each year. 

Every physician who applies may get a state workmen's 
compensation board rating, permitting him to treat patients 
under the state industrial injuries laws. According to his 
ability he receives a rating permitting him to treat injuries 
of certain types and severity. The average general practi- 
tioner’s rating permits him to treat minor injuries. 

Membership of the County Medical Society, and through 
it the State Medical Society, is essential, as membership is 
usually required before obtaining hospital privileges. 

Malpractice insurance is even more necessary in the 
United States than in England, as the general public is 
extremely litigious. This state of affairs is encouraged 
by the fact that lawyers generally take civil suits on a 
“ contingency ” basis, charging 30% to 50%, of any damages 
won but charging nothing if the case is lost. The state 
medical societies arrange for coverage, holding group 
policies with the insurance companies. The rates vary from 
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Children like it... worms. don't 


One week's treatment with ‘ Antepar ’ Elixir is 

usually sufficient to eradicate threadworms. A single 
dose clears roundworms from the gut. Effective 

without fasting, purging or supporting measures, 


yi *Antepar ’ acts by paralysing the worms—they are 
a 


4 


then expelled by normal peristalsis. 
* Antepar ’, the original elixir of piperazine, is 
well tolerated by patients of all ages. Its pleasant 
taste is popular with children. Containing piperazine 
citrate equivalent to 500 mgm. of piperazine in 
each fluid drachm, ‘ Antepar ’ is supplied in bottles 


f of 4 fl. oz. and 20 fl. oz. 


i 
‘ANTEPAR’ ELIXIR 


BURROUGHS WELLCOME & CO. (tue weuicome rounpaTion tro. LONDON 
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B.P.C 
Provide 

* Reduced risk of allergy 

* No maceration of the skin 

* Less discomfort on removal 

* Strong but elastic support 


> 


VARICOSE VEINS & ULCERS 
— Compression and support 


SPRAINS & STRAINS 
— Immobilisation 


JOINT EFFUSIONS 
— Reduction of fluid 


SECURING DRESSINGS 


Available in 3” and 24” widths x 5-6 yds. stretched. 
Prescribable on E.C.10 


SAMPLES supplied on request from 
JOHNSON & JOHNSON (GT. BRITAIN) LTD., 
Hospital Division, Slough, Bucks. - Slough 25521 


NAME IN SURGICAL DRESSINGS 
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county to county, and are probably higher in New York 
City than anywhere else in the country. 

Most physicians start practice either by opening an office 
or by joining a group already in existence. The value of 
the goodwill of a practice for sale is very variable. 


Annual Rates for Malpractice Insurance in New York City 


Major Minor Non- 
Limit 1° Limit 2} Surgeryt | Surgery$ | surgery 
$5,000 $15,000 $226 $126 $76 
$50,000 $150,000 $418 $229 


$200,000 | $600,000 8483 $264 $154 


* Limit | means the maximum for any suit growing out of one act. 

+ Limit 2 is the total for all suits in any one policy term. 

+ This does not include x-ray therapy, cosmetic plastic surgery, or electro- 
shock 

§ Minor surgery coverage is required to conduct normal obstetrical cases. 


When starting in practice the surgical equipment houses 
will turnish a doctor's office completely on very liberal 
terms. The cost of furnishings for waiting-room, consulta- 
tion and examination rooms, including examination table 
with stirrups for gynaecological examinations, instruments, 
sterilizer, instrument cabinet, and complete doctor's bag 
for house calls is about $2,000. It is possible, however, to 
furnish an office much more cheaply. The general standard 
of furnishing and equipment is very much superior to that 
of the average English general practitioner. 

The average single-handed practitioner has an office of 
at least three rooms—waiting-room, and consulting and 
examination rooms. After his practice becomes established 
he will very often have a suite of four or five rooms. 
Electrocardiographs and diathermy machines are probably 
standard equipment in at least half of all general practi- 
tioners’ offices, while many have x-ray machines. 

Every established physician has help, both secretarial and 
nursing. A most important aid present in practically every 
American town, both large and small, is the telephone 
secretarial bureau. For an average charge of about $15 a 
month the bureau, which works on a 24-hour around-the- 
clock basis, will answer all calls which are not answered 
when the doctor’s phone rings. The service is also used 
extensively by business people. 

The general practitioner will investigate all cases so far as 
he is able, ordering laboratory work, x-ray examinations, etc. 
Much of the work done by the medical specialist in England 
is done by the general practitioner in the United States. 


Most physicians are on the staff of the local hospital 
and follow their cases in, assuming full responsibility for 
them as in-patients. The type of work for which a physician 
may assume responsibility is determined by the medical 
board of the hospital. The general practitioner usually has 
full charge of his medical cases, and, as mentioned above, 
tends to usurp the position of the medical specialist as seen 
in English hospitals. An internist (medical specialist) may 
be called in case of difficulty. He is usually allowed, 
after preliminary supervision, to do minor surgery and normal 
obstetrics, but he is bound to call in a surgeon or gynaeco- 
logist for difficult cases. The exact types of surgical and 
obstetrical cases for which he must seek further aid are 
usually specifically defined—for example, in obstetrics any 
cases in hospital over 24 hours undelivered, severe toxaemias, 
breeches, any forceps except outlet, third-degree tears, 
caesarean section. As a result of hospital privileges for the 
general practitioner home deliveries are practically unknown 
in many parts. Throughout the country 85% of all deliveries 
are conducted in hospital. Also, the general practitioner 
does not feel as professionally isolated as in England. 

The general practitioner starting in practice for himself 
will usually contact other doctors in the district and arrange 
to cover their night and emergency calls. In this way he 
may make enough to cover his expenses until his own 
practice builds up. If he has joined a group he will begin 


Serr. 8, 1956 


BRITISH MEDICAL JOURNAL 


Mepicat JOURNAL 


MEDICAL SERVICES IN THE UNITED STATES Barris 597 


by covering other group members. After a doctor becomes 
established he may begin to restrict his practice. This is 
one way of starting specialization. 

Many county medical societies maintain lists of doctors 
who are willing to take emergency calls. A patient requiring 
a doctor and unable to contact his own may call the local 
medical society at any hour of the day or night, when he 
will be given the names and telephone numbers of three 
doctors whom he may contact. If he calls the police he 
will be referred to the local medical society unless it is 
an ambulance call. This system works very well in New 
York City. 

In rural districts the local physicians usually have a duty 
roster posted in the local police station for availability for 
emergency calls. 


It is considered that the average general practitioner 
works 60 hours a week, the average specialist 56 hours. 


Group Practice-——A considerable proportion of doctors 
work in group practices. These are either entirely specialist 
or specialist-general-practitioner. They usually work in 
specially designed offices and share facilities which would be 
uneconomical for single-handed practitioners. A group with 
which I was associated consisted of five general practitioners, 
each with his own patients, and a surgeon. Two of the 
G.P.s each conducted over 200 deliveries a year and intended 
eventually to limit their practices entirely to this field. A 
third G.P. did no obstetrics, was specially interested in 
cardiology. and took all the electrocardiograms. The 
surgeon maintained a second office at his home, where he 
saw patients referred by doctors outside the group. An 
allergist came two days a week, and a dermatologist, who 
had an x-ray-therapy machine ‘on the premises, came once 
weekly. The building occupied by the group had a common 
waiting-room and reception desk. All visits were by 
appointment, and the telephone switchboard was in operation 
24 hours a day. Each doctor had a suite consisting of an 
office, examination room, and toilet, and each had a 
qualified nurse. There was a room for minor surgery, an 
x-ray room with a full-time radiographer (the local radio- 
logist came in each day to read films and do screening for 
barium meals and enemas), and a laboratory with a full-time 
technician to do urinalyses, blood counts, and simple blood 
chemistry examinations. The business office handled all the 
accounts. The group ran a sterile syringe and rubber gloves 
service for the doctors’ bags. 

New Drugs.—As soon as new drugs come out they become 
available to the general practitioner. For example, both 
chlortetracycline and cortisone have been available on 
prescription for the last five years. Considerable enterprise 
is used by the drug manufacturers in bringing their products 
to the notice of the physician. The average doctor receives 
2,500 pieces of advertising and samples each year (certain 
states forbid sending samples of barbiturates through the 
mail). The larger drug companies send detail men, usually 
qualified pharmacists, to visit doctors’ offices and encourage 
their prescribing. One firm has gone so far as sponsoring 
nation-wide close-circuit television programmes (in this case 
a national conference is shown simultaneously on screens 
all over the country at selected halls and hotels, and all 
members of the profession are invited to attend). 


There is considerable pressure on doctors to use new, but 
not necessarily better, drugs as a result of articles in lay 
newspapers and magazines. Another difficulty is that 
newspapers receive advance notice of articles to be published 
in the medical journals, and patients are likely to read of 
new forms of treatment in the lay press before the doctor 
is informed about them. 

Military Service—All doctors and dentists under the age 
of 45 years are liable to be called up for two years’ military 
service if they have not already served in the armed Forces. 
Service in any of the armed services of American allies is 
accepted in lieu of this service. 
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Paying the Doctor 


The annual sum spent on health in the United States is 
5%, of the total national income. Cognizance of this fact 
is taken by the Federal income-tax authorities, who allow 
anything over 3% (until 1954 it was 5%) of an individual's 
income spent on illness (doctors, dentists, hospitals, drugs) 
as a deductible allowance from his income tax. 

The annual net income of the average physician varies 
from $17,900 in the far west states (California, Oregon) to 
$13,000 in the middle Atlantic states (New York, New 
Jersey) and $12,000 in New England (Massachusetts, Maine) 
(Seventh Medical Economics Survey, 1954). The average 
income in group practice is slightly lower, but is compensated 
by the greatly increased leisure. Generally speaking, the 
doctor in the United States occupies a position in the 
community equivalent to that of his colleague in the United 
Kingdom. 

The usual charge for a general practitioner's office visit 
is from $3 to $5, and for a house call from $5 to $10. There 
is usually an extra charge for injections—a dollar for 
penicjllin. 

63% of the population are covered by some form of 
hospital insurance, while 54 also have some surgical 
expense protection, and 34°, carry protection against the 
cost of non-surgical medical. care by their doctors. The 
above coverage is divided roughly equally between private 
insurance companies and non-profit health plans, the most 
important of the latter being Blue Cross and Blue Shield. 
Less than 14% of the population carry insurance against 
catastrophic illness. Out of a total population of over 
160,000,000 people, 39,000,000 workers have loss-of-income 
protection through insurance companies and plans for paid 
sick leave (The Extent of Voluntary Health Insurance 
Coverage in the United States, 1955). 

Blue Cross and Blue Shield account for nine-tenths of the 
voluntary non-profit-making health insurance plans. Blue 
Cross covers the hospital costs for semi-private accommoda- 
tion for two periods of 21 days each in any year. There 
is a 50%, discount for the next six months. Transfusions, 
health check-ups and admissions for diagnosis rather than 
treatment, and communicable and mental diseases in the 
main are not covered, nor is radium or x-ray therapy. There 
is an allowance of $80 towards the cost of obstetrical delivery 
in hospital. The cost of private nurses and doctors’ bills is 
not covered. The cost per family is about $55 a year. Blue 
Cross, like Blue Shield, is organized on a state basis, but 
a subscriber may be admitted to any recognized hospital in 
the United States. There is no pre-insurance physical 
examination for Blue Cross or Blue Shield. 

Blue Shield is a scheme similar to Blue Cross to cover 
the doctor's bill. There are a number of different policies 
available covering surgery only, surgery plus in-patient 
medical treatment, and comprehensive coverage of ali 
medical bills. A schedule of fees is laid down and there is 
free choice of doctor. 

There are a number of non-profit-making comprehensive 
health insurance schemes which do not allow free choice of 
doctor. The best known of these are H.LP. (Health 
Insurance Plan of Greater New York) and the Kaiser Health 
Insurance plan in California. 

Very commonly, members of trade unions have coverage, 
either through Blue Cross and Blue Shield or with a private 
insurance company, either as part of their membership 
subscription or paid for by their employer as a result of 
agreement with the union. 


Under the state workmen's compensation laws every 
employee is protected against industrial accidents by his 
employer's legal liability. Insurance protection against such 
liability is usually purchased by employers. The cost of 
medical treatment and hospitalization, pay while unable to 
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work, and compensation for permanent disability is covered 
by law. Payment of the doctor is according to a fixed 
schedule. 

The local welfare departments, which correspond to public 
assistance in England, pay for the care of welfare patients 
and for those totally unable to pay. The cost is shared 
by the county, state, and federal governments. The patients 
continue under the care of their own doctors. 


Hospitals 

Private Hospitals—Most hospitals in the United States 
are private (corresponding to the English voluntary hospitals) 
and many have religious affiliations. The majority of 
patients pay for their accommodation and are treated by 
their own doctors. A certain number of beds are reserved 
for “service” patients. Service patients are given ward 
accommodation and are treated by the doctors on service 
at the time. They pay only for ward accommodation, no 
doctors’ bills. If they are unable to pay, their bills may be 
taken care of by the local welfare department. Examples 
of private hospitals are Columbia Presbyterian Medical 
Centre and Mount Sinai Hospital in New York City, Michael 
Reese Hospital in Chicago, and the Cedars of Lebanon 
Hospital in Los Angeles. 

City and County Hospitals.—These hospitals compare to 
the municipal hospitals in England and are usually larger 
than the private hospitals. All patients are admitted “ on 
service” and are charged according to the amount they are 
able to pay. (In New York City the maximum charge is 
$20 a day flat rate, irrespective of the type of treatment 
given). The attending physicians are usually unpaid. The 
best-known city hospitals are Bellevue and Kings County 
Hospitals in New York City, Cook County Hospital in 
Chicago, and Los Angeles County Hospital in Los Angeles. 
Each of these hospitals has about 3,000 beds. The care 
of the tuberculous is a county responsibility, and the counties 
run their own tuberculosis hospitals either singly or in 
groups. 

Proprietary Hospitals.—These are run by their owners for 
financial gain. They are supervised by the local health 
authorities. 

State Hospitals——The care of the mentally ill is a state 
responsibility, and all states maintain hospitals for this 
purpose. The laws concerning voluntary and certified 
admissions vary from state to state, but the basic outline is 
similar to the procedures in force in England. 

Veterans Administration—This organization corresponds 
to the Ministry of Pensions. It provides medical care and 
pensions for veterans—that is, ex-Service men—with dis- 
abilities connected with their service. It has a number of 
hospitals scattered throughout the country, to which veterans 
with Service disabilities are admitted. If accommodation is 
available they admit veterans with disabilities and illnesses 
not connected with their service, provided that the patient 
signs the pauper’s oath. This leads to considerable abuse. 
as little or no investigation is carried out to determine the 
patient’s ability to pay. The Veterans Administration 
hospitals are staffed by residents and full- and part-time paid 
attending staff. 


Marine Hospitals—These are maintained by the Federal 
Government at the principal ports for the treatment of 
merchant seamen. Staffing is similar to that of the Veterans 
Administration hospitals. 


Supplementary Health Services 
Aid to the Disabled—The States of New York, New 
Jersey, California, and Rhode Island, with a total population 
of about one-fifth of that of the United States, have 
compulsory disability insurance for employed persons. In 
New York State a disabled person receives half his pay, up 
to a maximum of $33 weekly, for a period of up to 13 
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ADVERTISEMENT 


SEOMINAL is primarily indicated in 


Gradual 
mild or moderate degrees of hyperten- 


and sion. It induces a feeling of calmness and 


tranquillity without drowsiness, and 

. relieves symptoms such as dyspnoea, 
sustained congestive headache and vertigo. The 
hypotensive effect of Seominal is 
gradual, and may not be apparent for 


lowering some weeks. The inisiel dosage is 


usually two tablets daily, later reduced 


O f bloo d to one or half a tablet daily. 


Each tablet of Seominal contains 


pressure ‘Luminal’ gr. 1/6, theobromine gr. 5, 


reserpine (alkaloid of rauwolfia) 0.2 mg. 


PRODUCTS LIMITED 


Neville House, Eden St., Kingston-on-Thames, Surrey 
: Export enquiries to: WINTHROP PRODUCTS LTD. 
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EAR WAX Removed this easy way 


The removal of wax from the external auditory meatus has, in 

ihe past, normally entailed attendance by the patient for diagnosis 

and for the prescription of a suitable loosening agent, and a second 

attendance a few days later for syringing. 

Now, by the use of Cerumol Ear Drops, wax can be removed in most 

cases at one visit. A few drops of Cerumol can be instilled into the ear 
and, while another patient is being attended to, the soft cerumen dissolves 
and the harder wax disimpacts. The wax can then be removed by 
gentle syringing or with cotton wool. The wax may even be found 

to run out of the ear on its own accord, in which case patients themselves 
may instil Cerumol at home, obviating further attendances. 

Cerumo! is anti-bacterial, non-irritating and harmless to the lin.ng of 

the external auditory meatus or the tympanic membrane. 

Cerumol is included in Category No. 4 of the M.O.H. classified list of 
Proprietary Preparations and may be prescribed 

FORMULA (Active Constituents per on N.H.S. Form E.C.10. 
100 ¢.¢.) ——p-dichlorobenzene 

Benzocaine 3 gm. Chlor- 
BP. Ol. Terebinth BP 


PACKS :—For Surgery Use: 10 ce. 
vial—separate dropper included. (Basic 


N.S. price 2/8.) For Hospital Use: EAR DROPS 
2 oz. and 10 oz. bottles, > 
as for the easier removal of wax 


Distributors in UK. 
TAMPAX LIMITED, BELVUE ROAD, NORTHOLT, GREENFORD, MIDDLESEX. Tel. : WAXlow 2244 


If vou wish to test for yourself and have not received recently 
a 10 ¢.c. vial, please write or telephone direct to : 
LABORATORIES FOR APPLIED BIOLOGY LTD. + 91, AMHURST PARK + LONDON N.16 ~* Telephone: STAmford Hill 2252 


“I'm going to prescribe 
Lastonet stockings’ 


And this is how to do it. The words & 

“ ELASTIC NET STOCKINGS ™ must be i 
written on the E.C.10 to obtain Lastonet 4 
stockings for supply under the Ministry 5 

of Health scheme. The quantity 4 
required and whether thigh or knee length should : 
also be included. The correct wording 4 

is important to ensure Lastonet stockings 4 
which are made only to individual 


measure and so ensure a perfect fit. 


ELASTIC 
NET STOCKING 


IN NYLON OR COTTON 


LASTONET PRODUCTS LTD., CARN BREA, REDRUTH, CORNWALL 
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weeks in any calendar year. There is a waiting period of 
one week before eligibility. Certain states also run schemes 
for rehabilitating cardiac, blind, and orthopaedic cases. 

Workmen's Compensation Laws.—As mentioned pre- 
viously, all states have workmen’s compensation laws, 
covering industrial injuries. All employers must carry 
insurance against these injuries, and provision is made for 
medical treatment by the physician of the patient’s choice, 
hospitalization, compensation while sick, and pensions for 
permanent disability. In New York State under the 
Workmen's Compensation Law the patient away from work 
owing to industrial injury receives two-thirds of his pay 
up to a maximum of $36 a week. He receives no pay 
for the first week unless he is disabled over 35 days. 

Blood Tests.—In most states a serological test for syphilis 
is required before obtaining a marriage licence. A prenatal 
test for syphilis and determination of the Rh factor is also 
very often required. Many states insist on pre-employment 
physical and serological examinations for food-handlers and 
hairdressers 

State and County Public Health Services——The organiza- 
tion of state and county health services is similar to that of 
the Ministry of Health and local health authorities in 
England. Local county health commissioners correspond 
to medical officers of health. There are also public health 
nursing services as in England. Some states run serological 
laboratories where serological and bacteriological examina- 
tions are performed free of charge. A few states provide 
free histological services and Papanicalaou smear 
examinations for cancer. 

Blood Banks.—Many communities run blood banks, often 
in conjunction with the Red Cross. Blood may be purchased 
for $35 or more a pint. Alternatively, it may be replaced 
on a two-for-one basis. Many clubs and social organizations 
maintain a credit of blood with the local bank so that their 
members may driw on it in case of need. 

Indian Health Service.—This is maintained by the Depart- 
ment of the Interior, which is responsible for most of the 
Indian reservations under treaties made many years ago. 
The service is very underpaid and is chronically short of 
money. Reservations often find their hospitals closed for 
several months at the end of the fiscal year, having spent 
all the moneys appropriated. An additional difficulty 
encountered out West, where the largest reservations are 
situated, is that many of the Indians do not speak English, 
and live in the direst poverty. 


Summary 
The working of medical practice in the United States 
is discussed from both the doctor’s and the patient's 
point of view. 
It is important to realize that, while the standard of 
living in the U.S. is higher than in England, the cost 


of living is also higher. 
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The Clean Air Act, which went on the Statute Book on 
July 4, is a comprehensive measure of 37 sections and four 
schedules. The National Smoke Abatement Society has 
published a summary of it as a 12-page booklet, which 
describes and explains the Act in a handy form for general 
reference. The booklet is available from the Society at 
Palace Chambers, Bridge Street, London, $.W.1, at 6d. for 
single copies, or 4s. 6d. per dozen, postage included. 
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MENTAL HEALTH 
CONFERENCES IN BERLIN 


Last month two important congresses on mental health 
were held in Western Berlin. The World Federation for 
Mental Health, meeting from August 12 to 17 at the Free 
University, took as its theme “ Mental Health in Home and 
School,” while on the two previous days the European 
League for Mental Hygiene discussed modern forms of 
leisure activity, exemplified particularly by the radio, 
television, the cinema, and the pursuit of speed. Dr. Doris 
(Britain) presided at the European League's meeting. 


Influence of Films, Radio, and Television 


Dr. ANDRE REPOND (Switzerland) opened the scientific 
session of the European League for Mental Hygiene with a 
contribution on the biological repercussions of the new 
forms of leisure activity. At first sight, he said, it might 
appear that human beings adapted rapidly to the various 
changes which modern technical advances had brought about 
in their circumstances, but this was not so. All these 
changes had biological repercussions which tended to alter 
physical and psychological resistance. Dr. ELrriepe HoHN 
(Germariy) said there was a tendency to brand listening to 
the radio as dangerous and damaging. The characteristic of 
radio was its appeal exclusively to auditory perception. 
Thus listening had come into its own again after having lost 
ground to the written word for several centuries. Auditory 
perception was nearer to our emotions than visual percep- 
tion, which was related essentially to our intellectual 
faculties, and this was one of the underlying reasons for 
the great success of the wireless. Listeners felt personally 
addressed by the voice of a living fellow creature. Modern 
man had been largely cut off from human contacts in a 
deplorable way, and the fear of loneliness had become the 
most common pattern of insecurity in our age of anxiety. 
Housewives, city dwellers, and old people were the most 
consistent listeners, largely for this reason. But the radio 
offered only a poor substitute for real human relations. 
Dr. Hohn thought that the dissociation of attention with 
background listening could have unfavourable effects, and 
that the fear of loneliness might lead to people being unable 
to exist without the permanent dripping shower of sound. 
Commercial broadcasting offered a good example of what 
could happen. Very few people believed they focused 
their attention on the advertising slogans, yet they often 
found they knew them by heart. It seemed that radio exer- 
cised a subconscious influence with considerable suggestive 
power. It might be that this power had a greater force 
when the speaker was not seen. 

Dr. A. D. Leu (Britain) introduced the subject of 
television. Most of the serious literature about it came 
from educationists, he said. There was practically none 
from psychiatrists. This suggested that psychiatrists had no 
reason to think television had startling effects on either 
individuals or the community. It appeared that school 
learning had not been affected, that parental control over 
children’s viewing habits did not appreciably affect their 
school achievements, and, according to a B.B.C. study 
last year, there was very little change in the leisure 
habits of viewers as compared with non-viewers. The 
educational uses of television had, however, been quickly 
recognized as extremely valuable. 

Dr. D. STAFFORD-CLARK (Britain) discussed some of the 
television programmes broadcast by the B.B.C. and LT.A. on 
problems of health education. He thought they were having 
a valuable effect in helping people to understand the real 
meaning of mental health and to become more sympathetic 
to the role of psychiatry. 

In the absence of a speaker from Unesco, Dr. THERESE 
Lampéritre (France) dealt with films, and discussed the 
report of a working party on mental hygiene and the cinema 
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held in France last year, where it was concluded that the 
cinema had a strong influence on both the collective mental 
climate and the individual, and that, while the influence of 
films was particularly important with children, there . was 
also a considerable effect on adults. Viewing conditions 
affected the reaction to a film. It had been found that, if 
spectators formed a homogeneous group such as a ciné club 
for children or students or a special audience, spectator re- 
action was different from that with an ordinary audience. 
The personality of the spectator was another relevant factor. 
“The cinema has a different effect according to age, 
sex, and intelligence, the degree of education, the character, 
and the state of the emotions.” Adolescents and adults of 
limited intellect were particularly impressed by scenes of 
brutality or of eroticism, and the sensational film could do 
psychological damage to unstable people. It was also well 
recognized that gangster films did in certain circumstances 
teach young unbalanced predelinquents criminal methods. 
Sometimes films precipitated a neurotic condition by present- 
ing a conflict which tll then had been latent. But the cinema 
did not act in isolation ; its effects were profoundly linked 
with the other factors of culture and education. It was at 
the same time both cause and effect. 


Speed and Aggression 


Dr. Lampériere then read a paper on 
involving speed The desire for speed, she said. was 
an expression of man’s dissatisfaction with his _limita- 
tions and the frustrations of his personal life, and spectators 
derived at second-hand a similar satisfaction. In both cases 
the reaction was one of immaturity, a compensation for feel- 
ings of inferiority and of imadequacy as adults. For most 
people, driving a car undoubtedly liberated these compen- 
satory mechanisms, and this largely explained why people 
who were normally most tolerant and patient in their daily 
life became aggressive and discourteous on the road. Driving 
capacity varied greatly in the same individual according to 
his psychological and physical condition. In fatigue, alco- 
holism, or states of anxiety or preoccupation a driver's 
reactions might be profoundly altered: an almost trance- 
like state could be produced in such circumstances, and 
imattention was a common cause of accidents. Sometimes 
a driver's aggression was not directly towards others; an 
unconscious desire for self-punishment might lead to 
accidents and even occasionally represent a suicidal attempt. 
In some cases an accident had relieved severe anxiety or guilt 
obsessions, showing that it played the role of punishment 
and absolution. These instinctive reactions explained why 
legislation was generally so ineffective in preventing accidents. 
Lack of attention or concentration was by far the commonest 
accidents, she said, particularly among motor- 
cyclists. Very few accidents were due to mechanical faults 
or deficiencies. The prevention of accidents was therefore 
above all a question of repressing unfavourable instinctive 
impulses. Drivers needed educating to the point where they 
would consider it as immoral to transgress the driving code 
as to kill or steal. 


leisure activities 


cause of 


World Federation for Mental Health 


At the inaugural meeting of the World Federation for 
Mental Health, after the installation of Dr. MARGARET MEaD, 
the American anthropologist, as this year’s president.* 
Professor W. HaGen, president of the German Federal 
Health Office, spoke on the twentieth-century changes in the 
German way of life. The effects of the division of Berlin 
should be a warning to the world, he said. The blockade 
had lasted for ten months, and had involved a heavy to!l of 


*Dr. Edward Krapf, the president-elect, had resigned immedi- 
ately after delivering his imaugural address, owing to his recent 
appointment as director of the Mental Section of the World 
Health Organization. 


Ceor 106K 


MENTAL HEALTH 


RRITISH ASSOCIATION BRITISH 


Brrrish 
Mepicat JOURNAL 


deaths among infants and young children for lack of fresh 
milk. Many hundreds of thousands of people had become 
refugees in the past years, and there was no certainty that 
the one road to the West now open would not again be 
closed. 

The sufferings of the people of West Berlin had 
strengthened them, and a new social conscience was develop- 
ing. It was realized that a human being would develop fully 
only in a society. The community had begun to realize its 
responsibility to the handicapped and the under-privileged. 
Health statistics to-day were good in relation to other coun- 
tries. Birth control was universal and had proved most 
beneficent. but abortion still remained a grave problem. 
Family life had changed radically. After the first world 
war all sexual standards were lowered, but after the second 
war there was a very different social climate. It was now 
seen that no human being should be wholly possessed by 
anything or anybody, neither by the family, nor the church, 
nor a political party. People should preserve their individual 
freedom and integrity. 

Plenary sessions were held on the concept of mental health 
and its international implications, the mother’s attitude to 
her newborn child, the family and the pre-school child, prob- 
lems of change of environment and school, and the adjust- 
ment of child and family to school entry. There was also a 
session on the work of the United Nations and its specialized 
agencies such as W.H.O. and Unesco. 

Advances in psychosomatic medicine was the subject at 
one of the technical sessions. Dr. FLANDERS DUNBAR 
(U.S.A.) declared there were no imaginary illnesses, only 
those of unknown cause. She thought “functional illness ° 
was not such a good term as “ psychosomatic illness,” and 
believed that the factors of anxiety and stress in producing 
disease were beginning to be better understood. Professor 
H. C. Rum«Ke (Holland) thought there was great danger in 
taking an extreme or mechanistic view of illness. Every 
aspect—physica!, emotional, and spiritual*-should be taken 
into account in making a diagnosis. The concept of psycho- 
somatic disorder might be dangerous if the doctor failed to 
make a physical examination or too easily accepted the 
psychic factor. This was especially true in the case of the 
endogenous depressions which needed electric-shock treat- 
ment as well as psychotherapy. He cited, as an example 
of an unbalanced medical approach, the case of a nurse who 
had a headache and was promptly asked to give a detailed 
sexual history. 


Dr. A. D. LeiGu (Britain) said doctors should not 
try to play the role of clergyman or anthropologist or 
philosopher. He thought the German literature introduced 
these aspects into medicine to an unreasonable extent. 


Dr. D. StaFrorD-CLARK (Britain), however, disagreed. He 
felt that the doctor must take cognizance of moral values, 
though not enforcing his own on the patient, and that 
the patient must come to terms with his own moral 
values. 

At another technical session, on mental health and public 
affairs, Professor I. STRANSKyY (Austria) said he had long 
advocated the psychological investigation of those who 
aimed at becoming leaders in politics, industry, or any 
other field which involved the handling of human beings. 
Only too often those who sought to lead others were moti- 
vated by a desire for power which derived from a sense of 
their own personal inferiority and inadequacy, or had para- 
noid tendencies which made them aggressive. Such people 
were quite unfit to lead and should never be allowed to do 
so. Dr. Brock CHisHo_m (Canada) thought that, though 
theoretically desirable, this would be extremely difficult to 
put into practice. He felt that the most important thing was 
to understand the motivation of those who became followers. 
The type of leader chosen depended on them. Would-be 
leaders secured a following by appealing to anything which 
the group regarded as a shibboleth. Only people who had a 
wide enough knowledge and point of view to be world 
citizens were really fit to solve world affairs. 


>» 
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[FRomM SPECIAL CORRESPONDENT] 


The 118th annual meeting of the British Association was 
held at Sheffield from August 29 to September 5 under the 
presidency of Sir RAYMOND PRIESTLEY, who as a young man 
went with the Shackleton Antarctic (Nimrod) expedition of 
1907-9 as a geologist, and as a scientist with Scott's ill-fated 
expedition of 1910-13. With a new outburst of Antarctic 
exploration already in preparation, he took as subject for his 
address “ Twentieth-century Man against Antarctica,” and 
the same current interest was continued at various points 
through the meeting. 


Polar Physiology 


A discussion on polar physiology was introduced in the 
section of physiology by Dr. O. G. EpxHoim (division of 
human physiology, Medical Research Council Laboratories, 
Hampstead). He pointed out that valuable studies of the 
long-term effects of a cold environment could be made on 
the members of a polar expedition because of their isolation 
and training. 

A colleague at Hampstead, Dr. H. E. Lewis, followed 
with a summary of records of sleep kept during periods 
of 1-2 years by 25 members of the British North Green- 
land Expedition at a latitude of about 78° N., where 
for three months the sun does not rise. The usual pattern 
of sleep was severely disrupted. During the dark period, 
members were going to bed and taking naps at all times over 
the 24 hours, and the subjective impression was that they 
were sleeping excessively. But, averaged over a month, the 
mean daily sleeping time was 7.9 hours, which suggested that 
the approximately 8 hours’ sleep taken in temperate latitudes 
represents a normal demand. Observations of dietary intake, 
fat utilization, and energy expenditure made when sledging 
and living at base in the Arctic were reported by Dr. J. P. 
MASTERTON (formerly medical officer, British North Green- 
land Expedition), and plans for observation during the com- 
ing Trans-Antarctic expedition were outlined by Dr. A. F. 
RoGers (department of physiology, Bristol University), who 
will accompany the expedition as medical officer, physio- 
logist, and working member. In place of Douglas bags 
measurements of calorie expenditure will be made with a 
readily portable instrument devised recently by M.R.C. 
workers. In this instrument, described as an integrating 
mechanical pneumo-tachygraph, the air breathed is measured 
by a mask over the nose and mouth, and a small sample 
representative of the whole is collected in a plastic bag, from 
which it is transferred to a sealed glass ampoule for stor- 
age, transfer, and analysis. The establishment of Shackleton 
Base, from which the expedition will start, was described 
in the section of geology by Dr. V. E. Fucus, who is to 
lead it. 

An exhibition of the food packs available to explorers 
from Shackleton and Scott to the present time lent point to 
a reminder by the President that the primary cause of the 
tragedy of Scott's southern party was dietetic : “ With sledg- 
ing rations completely devoid of vitamin C, the margin of 
safety of any manhauling party to the South Pole from any 
base on the rim of the continent is too small.” 


Taste and Food 


A session on taste, appetite, and the selection of food was 
opened, also in the section of physiology, by Professor Y. 
ZOTTERMAN (department of physiology and pharmacology, 
Stockholm University). Summarizing the results on several 
vears of electrophysiological investigation of single taste 
nerve-fibres, he stated that the specificity of fibres was 
seldom strict. Most fibres registered only a generalized 
sensation of taste, and the only specific fibres yet isolated 
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corresponded, not with the classical four classes of taste 
(sweet, sour, bitter, and salt), but with the taste of water. 
The cat, dog, and pig all had taste-fibres specific to water, 
but the rat had not, and in the rabbit there were fibres which 
showed an anomalous late response. He hoped shortly to 
determine the status of man in this respect by making use 
of an opportunity provided by a fenestration operation. 
Dr. J. G. Gorpon (Rowett Research Institute) described 
food-acceptance experiments in the rat which showed 
the unreliability of food choice from the point of view 
of dietetic suitability or even of the survival of the 
individual. 

Dr. R. HakPeR (department of industrial psychology, Leeds 
University) introduced a new note with a report of a pilot 
investigation into human likes and dislikes in vegetables. He 
gave a broad classification into vegetables which did not, in 
most people, arouse strong feelings, and “ problem veget- 
ables,” including hot beetroot, parsnips, and spinach, on 
which opinions were sharply divided. Dr. H. N. MuNRro 
(department of biochemistry, Glasgow University) spoke on 
time factors in nutrition. Two types of time factor 
influenced the utilization of dietary protein, he said. In the 
case of food proteins deficient in one or more of the essen- 
tial amino-acids, the additions needed to make the protein 
nutritionally complete must be effected at the same meal. 
The second type of time factor concerned the relation of 
carbohydrate and fat to protein. For the purpose of the 
energy needed in protein synthesis, the dependence was on 
the energy content of the diet as a whole, not on that of 
the meal containing the protein. But carbohydrate had an 
additional action, not shared by fat, on protein utilization ; 
and, in short-duration experiments, this depended on the 
feeding of the carbohydrate and protein in the same 
meal. 

Evidence was presented of the deposition in muscle of 
amino-acids derived from the digestion of protein, and of 
the dependence of this effect on the secretion of insulin 
brought about by the influx of carbohydrate. The sig- 
nificance of this in practical nutrition remained obscure, since 
on a long-term basis no special disadvantage seemed to result 
from the feeding of protein and carbohydrate in separate 
meals. 


Sickle-cell Anaemia and Haemoglobin 


The discovery of chemically detectable differences between 
the haemoglobins of normal individuals and those with 
sickle-cell anaemia has been made within the past seven 
weeks by Dr. V. M. INGRAM (M.R.C. Unit for Research on 
the Molecular Structure of Biological Systems, Cavendish 
Laboratory, Cambridge), and was included in a review of the 
results of recent structural studies of the haemoglobin mole- 
cule, using the method of x-ray diffraction. Normal and 
sickle-cell haemoglobins were digested with trypsin, and the 
resulting polypeptide fragments examined in each case by 
two-dimensional chromatography, the effect of which is to 
separate the individual polypeptides as spots on a sheet of 
filter-paper. The positions of 29 of the spots were identical 
in the two cases, but the positions of the remaining spot were 
different. The chemical difference between the correspond- 
ing normal and abnormal polypeptide fragments has yet to 
be determined. Since sickle-cell anaemia is an inherited 
condition due to mutation in a single gene, it was con- 
cluded that for the first time “it is possible to show how a 
mutation in a gene affects directly the arrangement of atoms 
in the molecule for whose manufacture the gene is respon- 
sible.” 

The view that the relatively high frequency of the sickle- 
cell gene in tropical-living negroes (in some localities more 
than 35%) is attributable to the reduced susceptibility to 
malaria of those receiving the gene from only one parent 
(sickle-cell trait) was supported by distribution maps shown 
in another session by Dr. D. F. Roperts (department of 
human anatomy, Oxford University). The tendency to a 
high frequency in hot, humid localities was especially well 
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illustrated in the tropical Nile valley, where the frequency of 
the gene decreases with distance from the river and so with 
decreasing humidity. 


Blood Groups, Anthropology, and Medicine 


The presidential address to the section of anthropology by 
Dr. A. E. Mourant (Blood Group Reference Laboratory. 
Lister Institute) was on blood groups and evolution, and 
this was followed by a discussion, held jointly with the sec- 
tions of physiology and anthropology, on blood groups and 
anthropology. The picture resulting from the impinging of 
genetics on anthropology, Dr. Mourant stated, was rich, 
varied, intensely interesting, and closely integrated. The 
wide variations in gene frequency with blood-group systems, 
and the large number of the genetically separate blood-group 
systems possessed by man, might be an essential part of the 
response by what was originally a local tropical species of 
primate (probably originating in Africa or southern Asia) to 
the varying conditions to which groups of families were ex- 
posed progressively by migration. Such a genetical flower- 
ing probably took place in a number of stages, mostly corre- 
sponding to the ends of successive ice ages. Evidence on 
associations between blood groups and disease, mentioned 
by Dr. Mourant and lately reported in the medical literature, 
was further summarized by Dr. J. A. Fraser ROBERTS 
(London School of Hygiene and Tropical Medicine). He 
made the point that the balance of advantage and disadvant- 
age of membership of particular blood groups within the 
ABO system must be nicely adjusted, since the age distribu- 
tion of more than 100,000 donors between the ages of 18 and 
60 disclosed no evidence that the individual's chance of 
survival was affected by the group to which he belonged. 
Blood groups in domesticated sheep—not at first sight related 
to anthropology—were introduced by Mr. J. V. Evans 
(Rowett Research Institute) as a possible’ source of informa- 
tion on past human migrations. 


Machinery of Posture 


The presidential address in the section of physiology was 
given by Professor D. WurrreripGe, F.R.S. (department of 
physiology, Edinburgh University), on the machinery of 
posture. He said that in the last twenty years it had become 
so usual to study reflexes by means of artificial stimuli that 
their significance tended to be lost. If a flexor reflex was 
evoked by an electric shock lasting a thousandth of a second, 
the shock was over before any movement could take place. 
Artificial situations were so useful for the study of central 
processes in reflex activity that when physiologists emerged 
with two or three neurone arcs they were surprised to find 
that these processes seldom occurred in nature, and never 
in a pure form. The conditions for stability of a thermostat, 
of a level observation platform, and of man in the erect 
posture were much the same. Clearly in the past we had 
been content with observing the gross presence or absence 
of reflexes. The minimum stimulus needed to excite, the 
minimum latent period, and the prevention of overswing had 
not been studied in relation to stable posture. 


Perceptual Organization 


In the section of psychology, Miss M. D. ALLAN (senior 
psychologist, Air Ministry) described an approach to learn- 
ing which presupposed that the brain had an innate capacity 
for perceptual organization. Its basis, supported by field 
studies in the teaching of aircraft recognition and the morse 
code, is that instead of proceeding from memorized detail 
to a whole structure it is better—and the essence of this 
form of learning—to pay attention from the beginning to 
detail in relation to the whole. The difference appeared 
most simply in the case of morse. In place of proceeding 
from the code for individual letters, first on paper and later 
in slow time as sounds, and thence to words and sentences, 
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the experimental procedure omitted the visual stage com- 
pletely, and presented letter sound-groups at full speed from 
the beginning, so that an impression of the complete sound 
as well as the detail could be formed by the listener, but 
with longer intervals between groups. The speed of learn- 
ing had been increased significantly, and this was taken to 


support the general approach adopted. 


selected by the British Pharmacopoeia Commission. 


APPROVED NAMES 


On June 16 (p. 1423) we printed the last supplement (dated 
June, 1956) to the consolidated list of “approved names ™ 


Below 


is the latest supplementary list, dated August, 1956. We 
have added brief notes on the main actions and clinical 


uses of each 
names 


Pharmacopoeia 


drug. Communications relating to 
should be addressed to 
General 


Commission, 


“approved 
the secretary, British 
Medical Council 


Office, 44, Hallam Street, London, W.1. 


Approved Name Chemical and Other Names 


Acinitrazole 


Buclizine 


Carbutamide 


2-Acetamido-S-nitrothiazole 
“ Trichorad 


chloro-a-phenylbenzy!)- 
piperazine 

Longifene is the hydro- 
chloride; “ Vibazine ™ is 
the hydrochloride 


N-Butyl-N -sulphanilylurea 
Nadisan™; “ Invenol™; 


BZ.5S 


Notes 


Treatment of trichomoniasis 


Treatment of pregnancy 
sickness 


Under clinical investigation 
as an oral hypoglycaemic 
agent 


Chliorambucil y-p-Di-2-chloroethylamino- Treatment of Hodgkin's 


Cyclizine 


Cyclocoumarol 


Forminitrazole 


Hyoscine 
methobromide 


Methoxyphen- 
amine 


Pipradro! 


Sodium diatri- 
zoate 


Spiramycin 


Sulphan blue 


phenylbutyric acid 
“ Leukeran 


Piperazine 

“ Marzine™ is the hydro- 
chloride 


6'-Dihydro-6’-methoxy- 
6'-methy!-4’-pheny!- 
pyrano-(}': 2'-3: 4) 
coumarin 

Cumopyran 

2-Formamido-§-nitrothia- 
zole 

(_ )-Hyoscine metho- 
bromide 

Scopolamine methobromide 

Methscopolamine bromide 

“ Pamine™ 


1-o-Methoxypheny!-2- 
methylaminopropane 
Orthoxine ” 


methano! 

Meratran” is the hydro- 
chloride 

Sodium 3: S-diacetamido- 

| 2: 4: 6-tri-iodobenzoate 

| “ Hypaque 

An antibiotic produced by 
Streptomyces ambofaciens 

“ Rovamycin 


Sodium salt of 4: 4’-di(di- 
ethylamino)-4" : 6"-disul- 


photripheny! methanol! 
anhydride 


| Blue VRS; disulphine blue | 
VNS | 


Tolbutamide . 


| N-Butyl-N’-toluene-p- 
| sulphonylurea 
| “ Orinase”; D 


disease, malignant lym- 
phoma, lymphatic leuk- 
aemia, etc 
Prevention of motion-sick- 
ness 


Synthetic anticoagulant 


Treatment of trichomoniasis 

Parasympatholytic drug used 
in treatment of peptic 
ulcer, etc 


Sympathomimetic; used as 
bronchodilator in treat- 
ment of asthma 

Central nervous system 
stimulant 


Contrast medium ir uro- 
graphy 


Antibiotic (see British Medi- 
cal Journal, 1956, 1, 621) 


Colouring agent in pharma- 
ceutical products 


Under clinical investigation 
as an oral hypoglycaemic 
agent 


Zoxazolamine 


| 2-Amino-$-chlorobenzox- 
azole 
“ Flexin” 


Muscle relaxant 


Serr. 8, 1956 BRITISH MEDICAL JOURNAL ADVERTISEMENT 


Of proved value in the treatment of mild to moderate 


hypertension, “Rauwiloid’ is a purified and standardized 
fraction of Rauwolfia serpentina in tablet form. It lowers 
elevated blood pressure gradually, slows the pulse rate, 
and so reduces cardiac effort. A calm, tranquil sense 
of well-being is induced, without drowsiness, and with 
little impairment of alertness. Dosage is not critical, 
and there are no important side-effects or contra- 
indications. Mental depression is unlikely to be encoun- 
tered when ‘Rauwiloid’ is used in the recommended 
dosage. It is the medicament of choice for hypertension 


in its early stages, in order to arrest progression. 


*Rauwiloid’ contains 2mg. of the active hypotensive 
alkaloids of Rauwolfic serpentina per tablet, undesirable 
: constituents of the crude root being excluded by the 
extraction process. 


‘ Dosage is simple—two tablets taken at bedtime. 
Full literature on request. 


* Rauwiloid’ is a registered trade-mark. Regd. Users: 


RIKER LABORATORIES LIMITED 
LOUGHBOROUGH Leics 
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REGD. 


‘Dettol active... 


against both Gram-positive and 
Gram-negative micro-organisms. 
Under standard conditions of test a dilution of 
1 in 200 kills Staph. aureus in 10 minutes; 
a 1 in 500 dilution kills Strep. pyogenes 


in 10 minutes. 


of organic matter. 


‘Dettol2 retains a high degree of efficiency in the presence 


‘Dettolis not incompatible with soap, traces of which 


need not be removed before application. 


Dettol is non-poisonous and non-staining. 


*Dettol? is well tolerated by the skin and tissues. 
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INSTRUMENT ‘ DETTOL’ 
Instrument Dettol is widely used as a 
most effective and practical means of 
disinfecting surgical instruments — 
steel, stainless steel and plated, as well 
as glassware, rubber appliances and 
nylon sutures. 


SURGICAL ‘DETTOL’ 
Surgical Dettol is a specially formulat- 
ed tincture for the surgical preparation 


of the skin. It remains actively bac- 
tericidal for a considerable period 
after drying. It dries quickly and leaves 
a non-slippery surface. Bactericidal 
action is not adversely affected by 
the use of ordinary soap solutions. 
Surgical Dettol in clinical use has 
proved non-toxic and non-irritant 
when used in accordance with the 
directions. 


For leaflets giving full information on 
Instrument Dettol 
and Surgical Dettol 


Please write to: 
RECKITT & COLMAN LTD., 
PHARMACEUTICAL DEPARTMENT, HULL, 
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Correspondence 


CORRESPONDENCE 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Food-poisoning 

Sirk,—In his very fine article (Journal, August 11, p. 317) 
Sir William Savage follows tradition in emphasizing the food- 
poisoning aspects of salmonella illness, so as to obscure 
the essential nature of salmonellosis as a communicable 
infection of the alimentary system. Local investigations of 
salmonella illnesses in the post-war years forced me to con- 
clude’ * that these organisms had changed their habits and 
were passing from person to person, causing usually mild 
but occasionally severe illness. In brief, they were behaving 
similarly to the organisms causing Sonne dysentery, with 
the difference that the salmonellae, epizootic among many 
species of animals, could originate from them to attack 
humans. The dramatic food-poisoning outbreaks resulting 
from massive contamination of foodstuffs by salmonellae 
were therefore the highlights of a steadily smouldering 
incidence of salmonella infection, which was not then a 
notifiable condition in either man or animal. Even to-day 
it is only the typhoid and paratyphoid varieties of salmonella 
infection that are notifiable under the Public Health Act. 
Other salmonella infections are only obliquely referred to in 
the Public Health Infectious Diseases Regulations, 1953, and 
in the Food Hygiene Regulations, 1955, so far as they refer 
to the handling of food. 

Nothing has happened locally in the last five years to 
change my views. Since 1946 we have encountered 19 
varieties of salmonellae, much the most frequent intruder 
being Salm. typhimurium, which indeed has just visited 
South Tyneside. In Gateshead alone there were ascertained 
23 sporadic cases of salmonella illness and 20 associated 
carriers in 18 households between June 1 and July 19, and 
during this time there was no suggestion of a food-poisoning 
incident. These patients and carriers have been kept under 
surveillance, but there has been difficulty in securing the 
necessary follow-up specimens. The patients were prob- 
ably part of a much larger outbreak, for it is known that 
many cases of mild gastro-enteritis occurred during the same 
period and were not investigated bacteriologically. Our 
policy of investigation and surveillance of mild alimentary 
infections, whether they be Sonne dysentery or salmonellosis, 
is not acceptable to many patients and practitioners, which 
accounts for the incompleteness of ascertainment. However, 
our inquiries did present a picture of a Salm. typhimurium 
enteritis spreading exactly like Sonne dysentery. In our 
routine work we have several times detected salmonella car- 
riers among Sonne dysentery contacts and vice versa. We 
have indeed had instances of individuals excreting both Shig. 
sonnei and Salm. typhimurium at the same time. As happens 
with animal salmonellosis, it is the very young who seem 
to be prone to become chronic carriers, and in hospital they 
are specially liable to be sources of cross-infection. One of 
the great problems that awaits solution is the curative treat- 
ment of the chronic salmonella carrier. 

If salmonella infections of this kind could be regarded as 
consistently causing mild gastro-enteritis, they could be 
ignored, but, as with Sonne dysentery, one meets patients in 
whom the illness is severe, toxic, and even fatal. In one such 
recent death of a middle-aged man it was necessary for the 
registrar to refer the death to the coroner because Salm. 
typhimurium was mentioned on the death certificate, and 
an inquest was held in deference to the official view that 
salmonellosis is always the result of food-poisoning. 

In my opinion, salmonellosis of all varieties should be 
made notifiable under the Public Health Act, a procedure 
which would in no way interfere with the notification of 
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food-poisoning incidents and the subsequent proceedings 
taken under the Food and Drugs Act. This change would 
undoubtedly reveal the wide dissemination of the salmonella 
illnesses and considerably strengthen the hands of the 
medical officer of health in their suppression, especially if 
parallel action were taken in the field of veterinary State 


medicine.—I am, etc., 
Gateshea4. JaMes GRANT. 
REFERENCES 
! Grant, J.. Med. Offr, 1950, 84, 5 and 19. 
2 —— ibid., 1951, 8S, 117. 


Gas Gangrene Risks 


Sir,—With courage, attention was recently drawn to a 
fatal case of gas gangrene due to contamination in the 
theatre. Emphasis was placed upon our need of modern 
theatres, including properly designed systems for suite venti- 
lation. Professor L. P. Garrod (Journal, August 18, p. 415) 
used the case to illustrate valuable advice with regard to 
means of incising the skin and use of prophylactic medica- 
tion in thigh operations involving muscle with an unreliable 
blood supply. 

In my experience gas gangrene due to contamination in 
the theatre is far more common than is generally realized 
and is more frequently the immediate cause of death than 
official statistics suggest. In a fatal case the final report of 
the bacteriological findings is seldom available at the time 
the death certificate is demanded, and in any case these 
findings, positive or negative, are not diagnostic, since the 
group of organisms concerned is ubiquitous and always the 
seed of final disintegration. 

There can be few theatres in this country in which the 
surgeon could be confident of the clostridial sterility of his 
gloves, instruments, fabrics, or fluids. In effect, he relies 
not upon the known road of asepsis—e.g., the efficiency of 
his sterilizers—but upon the resistance of his patient and, 
till recently, upon antibiotics, a nostalgic and therefore fruit- 
less retrogression to antiseptic surgery. Almost all the 
sterilizers in current use in Britain's hospitals are obsolete, 
few are capable of ensuring sterilization without excessive 
destruction of heat-sensitive materials, and none are as 
efficient as those for long in day-to-day use in some other 
parts of the world.' In Britain few water or saline sterilizers 
are capable of ensuring or retaining sterility, rapid high- 
pressure instrument sterilizers are relatively uncommon, and 
modern instrument washer sterilizers are non-existent. On 
the other hand, instrument bowl and water boilers hypo- 
critically called “sterilizers” abound. These boilers are 
incapable of ensuring the death of all pathogenic sporing 
organisms and have no place therefore in modern surgical 
suites except perhaps in anaesthetic and recovery rooms. 
Spore-forming bacteria have been demonstrated on 12", of 
the cutting instruments used in clean operations and on 8.5%, 
of the knife blades used for skin incisions.*—I am, etc., 

Edinburgh. J. H. 

REFERENCES 


! Bowie, J. H., Pharm. J.. 1985, 174, 473 and 489. 
2 Roberts, K., Johnson, W. W., and Bruckner, H. S., Surg. Gynec. Obstet 
1933, $7, 752 


Is Tonsillectomy Necessary ? 

Sir,—I think that the answer to Dr. John Burkinshaw’s 
question (Journal, August 18, p. 420) is contained in a 
Medical Research Council report on epidemics in schools.’ 
This shows that during one Lent term in a population of 
13,709 boys and girls the incidence of upper respiratory in- 
fections was very slightly higher in those who had had their 
tonsils removed than in those who had not. 

Personally, I entirely concur with Dr. John Fry’s observa- 
tions Journal, August 4, p. 302), except that in my practice 
the tonsillectomy rate is even lower.—I am, etc., 
Shrewsbury. Joun C. RYLE. 

REFERENCE 
1 Spec. Rep. Ser. med. Res. Coun. (Lond.), 1938, No. 227, p. 122. 
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Virilism with Mental Symptoms 


Six,—I was very interested to read the letter by Dr. E. A. 
Bennet (Journal, August 25, p. 478) on a case of psychosis 
associated with adrenal virilism cured by adrenalectomy ten 
years ago. This confirmation so long after the work of 
Broster and his team is indeed gratifying. 

The discovery of the association of such psychosis with 
virilism and their cure by adrenalectomy is, I think, worth 
recording. Some twenty years ago Mr. Broster asked me to 
join his team to do the psychiatric work on patients who 
suffered from virilism and who seemed to him to be 
mentally queer. He presented me with a list of 52 patients, 
some of whom had already had adrenalectomies. Among 
these I found four who seemed to have suffered from con- 
comitant psychoses, and of them two had apparently re- 
covered after the operation. In the book The Adrenal 
Cortex and Intersexuality,’ recording our resuits which we 
ultimately published in 1938, I suggested that “failure of 
the endocrine factor leads to a regressive state, a state of 
development through which the adult has passed to attain 
full sexuality. Since in some quarters insanity is regarded 
as the ultimate regression it might be expected that some of 
these cases would show evidence of psychosis.” The pos- 
sibility of a cure with the correction of the endocrine 
dysphasia was obvious. 

We were fortunate inasmuch as, after reading this, the 
late Dr. R. D. Gillespie discovered such a case. He sent the 
patient to us and Mr. Broster performed an adrenalectomy 
on her in the hope that her psychosis would be improved. 
To our delight she made an uninterrupted recovery, both 
physically and mentally, and the case was subsequently 
published in June, 1939.* (It is interesting to note that this 
patient remained well until her menopause about 1952, some 
twelve years later. She then relapsed into a paranoid state.) 
We published a similar case in May, 1945.’ This patient 
has remained well until the present time (11 years). Mr. 
Broster and I were following up our cases and had further 
successful ones to publish when he was recently taken ill. 
Their publication will wait until he has recovered. 

It may be of interest to consider the reason why such 
patients develop a psychosis with virilism ; why they recover 
with adrenalectomy: and why they relapse, in some cases, 
with the onset of the menopause. It was discovered in our 
original research that adrenal virilism tended to suppress the 
normal heterosexuality. Indeed, out of 8 homosexual! 
patients, 4 became normal and 2 doubtfully normal after 
operation. Out of 16 heterosexual patients, 8 noticed an 
increase in heterosexuality after adrenalectomy. In those 
cases in which a psychosis appeared it was clear that there 
was a strong homosexual element present in their minds 
before the onset of the virilism. The appearance of the 
virilism caused a diminution of normal sexuality and this 
aggravated the homosexual-heterosexual conflict. This 
caused the psychotic symptoms which continued until the 
adrenalectomy diminished the cenflict by allowing the hetero- 
sexuality to emerge. The recurrence of the psychosis at the 
menopause was obviously due to the reduction of the 
ovarian hormones, with the upsurge of the old conflict. 

Unfortunately our work aroused little interest in psy- 
chiatrists and has not been confirmed. It has always been a 
sorrow to me that such promising research was brought 
prematurely to an end. This was caused by the war and 
other factors beyond our control. Broster and I have done 
together what was possible, but without a co-ordinated team 
real progress was impossible. It is a field well worth culti- 
vating by any psychiatrist who handles a large number of 
cases and may find psychotics with virilism. I am sure that 
adrenalectomy in such an association will prove our findings 
are correct. In the meantime we must be very grateful to 
Dr. Bennet for his confirmation of this all-but-forgotten 
work.—lI am, etc., 


London, W.1 CLIFFORD ALLEN. 


REPEAENCES 
1 Broster, L. R.. «f al The Adrenal Cortex and Intersexuality, 1938 
Chapman and Hall. London 
* Allen, C., ef al.. British Medical Journal, 1939, 1, 1220 
and Broster, L. R., ibid., 1945, 1, 696 
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Mepicat Journal 


Effect of Glycyrrhetinic Acid on Eczema 


Sir,— Drs. R. P. Waring and C. D. Evans attempt to asse 
the new drug, glycyrrhetinic acid, on the barest evidenc. 
(Journal, August 25, p. 480). In expressing an opinion on 
the value of a drug it is vital to carry out an extensive clini- 
cal trial. Selection of suitable cases is essential. No one 
has claimed hydrocortisone, or glycyrrhetinic acid for that 
matter, to be the universal panacea. Just as the moist 
eczematous state or secondary infection are contraindica- 
tions to hydrocortisone without an antibiotic, often leading 
to sensitization, so similar conditions apply for the use of 
glycyrrhetinic acid ointment. 

In a large series of cases (yet to be published) with vari- 
ous patterns of eczema, to quote the writers’ term, I have 
found out of 38 cases only 6 failures, while 21 cases were 
markedly improved and 11 cleared. At the present time 
no one would make equal claims for glycyrrhetinic acid as 
for hydrocortisone, but at least it deserves an initial use in 
order to save expense, as I have found in the past few 
months. To use a more familiar parallel, presumably not 
every case of tonsillitis is treated with expensive antibiotics, 
but these are saved for some more serious development.— 
I am, etc., 

Hove, 4 E. Coutn-Jones. 


Sir,—Drs. R. P. Warin and C. D Evans (Journal, August 
25, p. 480) have come to the perhaps hasty conclusion that 
glycyrrhetinic acid in dermatology has no effect. I am sure 
it is agreed that the usefulness or otherwise of any drug 
cannot be established by a trial of 27 cases (21 with one 
manufacturer's product and 6 with another). 

At the B.M.A. Annual Meeting, Brighton, 1956, Dr. G. B. 
Mitchell-Heggs reported (Journal, July 21, p. 152) he had 
found that in some patients a control ointment which did 
not contain hydrocortisone, but which was labelled “ con- 
trol,” was just as effective in treatment as the ointment which 
actually contained hydrocortisone. Dr. Warin’s control with 
ung. emulsificans aquosum (B.P.) and the exact inert base 
cannot therefore be evoked as evidence for or against the 
drug. 

My own experience with “biosone G.A.” ointments, 
greasy, non-greasy, and with neomycin in out-patients, in- 
patients, and in my own practice, has been gratifying, and 
I should like to endorse the opinion of Dr. E. Colin-Jones' 
that “the matter cannot be regarded as closed, and the 
situation should be reviewed in the light of recent favour- 
able trials . . . of this valuable anti-inflammatory agent.”— 
I am, ete., 

Herne Bay, Kent QUENTIN Evans. 

REFERENCE 
t Jones, E. C., Lancet, 1956, 2, 145 


Freudian Concepts and Brain Physiology 


Sir,—I believe that Freud himself would have approved 
of Dr. W. Ritchie Russell's letter (Journal, August 18, 
p. 415) stating the need to correlate Freudian concepts with 
modern studies of physiology of the brain. His earliest 
formulation of his ideas included a complex mechanical 
explanation of the processes involved,’ and in almost his 
last writings he stated: “ The future may teach us to exer- 
cise a direct influence, by means of chemical substances, 
upon the amounts of energy and their distribution in the 
apparatus of the mind. It may be that there are undreamed- 
of possibilities of therapy, but for the moment we have 
nothing better at our disposal than the technique of psycho- 
analysis.” 

Freud, however, suffered from the disadvantage of living 
almost half his life in the pre-Freudian era and perhaps 
over-emphasized the importance of physical processes. His 
concepts of the structure of the mind in terms of ego, super- 
ego, and id have been taken to stand for physical realities 
by many people, and, having been given a name, have had 
added to them a local habitation. Thus it has been suggested 
that the ego is located in the cerebral cortex generally, the 
super-ego in the frontal lobes, and the id in the basal ganglia. 
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PENICILLIN-V Lilly 


Reports prove that Penicillin-V will give clinical . 
TH E results comparable with parenteral penicillin. The 
oral route is time-saving and painless. Blood 
e hf ec t i ve levels are higher and more prolonged than with other 
oral penicillins. Penicillin-V is unique in that it 
ORAL is unaffected by the action of gastric acid. Whenever 
penicillin is indicated, Penicillin-V is the product 
PENICILLIN _,,.... 
The average dose is one 125 mg. capsule four times daily, 


increased in severe infections. 


‘Pulvules’ Penicillin-V Lilly each contains 125 mg. (200,000 units). 
Suspension Penicillin-V Lilly Paediatric, in bottles to make 
60 cc. contains 62.5 mg. (100,000 units) per large teaspoonful. 


YZ ELI LILLY & GOMPANY LIMITED 
BASINGSTOKE HANTS 
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HCt Secretion 


Neutralization 


Gastric Spasm 

| s y Anaesthesia 

tif ‘ 

ii! ALOCOL COMPOUND is a new preparation formularized to provide 

fil comprehensive management of causal and symptomatic disturbances 

i j in the treatment of hyperchlorhydria and its manifestations, including 

Pid gastric and duodenal ulcer. 

\ ‘4 Formula each Tablet ALOCOL COMPOUND tablets effect 

\ Ext. Belladon. Sicc. B.P 0.075 ar. jm» diminished secretion Packs and Prices 

+ Panaverine Hydrochior. B.P reduced motility Pharmacists 

— Benzocaine B.P sensory anaesthesia 


Aloco! Co npound thus provides the advantage of fourfold coatro!— 
reduction of causal hyperacidic flow, and its neutralization; alleviation 
of symptomatic hypermotility and pain. 


Control 
in t Peptic Ulcer and Hyperchlorhydria 


Bottle of 50, 


Bottle of 250, 


2/11 plus 104d. P.T.; 


3/9 P.T.; 


8, 1956 


126 plus 
Bottle of 500, 
23/9 plus 7 P-.T. 


% 
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ALOCOL Compound 


Professional sample on request from Medical Dept. 
. WANDER LIMITED, 42 UPPER GROSVENOR STREET, LONDON W.1. 


*WYOVIN’ 


ATROPINE-LIKE ACTION WITHOUT MYDRIATIC OR SALIVARY SIDE EFFECTS 


Scuwt 


TO CONTROL 
HYPERMOTILITY AND PAIN 


in peptic ulcer 


The use of atropine or belladonna to quieten - 
gastric movements and “hunger pain” in the treat- 
ment of peptic ulcer has hitherto been complicated by 
blurring of vision and dryness of the mouth. ‘WYOVIN’, 
the new Synthetic anti-spasmodic, exhibits the smooth 
muscle relaxant effects of atropine to the full, without 
visual or oral disturbance. 


John Wyeth & Brother Limited, Clifton House. Euston Road. London, N.W. 1. 


10 mg. tablets available in 
bottles of 50 and 250. 


“WYOVIN’ 
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If this topographical exercise proves justified it will be a 
repetition of the sequence in atomic physics where models 
for demonstration of possible atomic structure were later 
found to have some spatial validity. 

Freudian ideas about the possibility of recovery of 
repressed unconscious memories are compatible with Pen- 
field's work on the physiology of memory, described in the 
Maudsley Lecture for 1954 under the cautious title of 
“The Role of the Temporal Cortex in Certain Physical 
Phenomena.” There are, however, concepts in a different 
category which are neither capable of proof nor disproof. 
Some of these, such as the “ objects ” of “ object relations,” 
resemble algebraic symbols, having no reality in themselves 
but being a means of manipulating and communicating 
our thoughts about mental processes. Other concepts are 
assumptions which, like the law of cause and effect, are acts 
of faith. The most fundamental of these is the assumption 
that mental processes in health and disease are understand- 
able. Without this assumption neither our everyday con- 
duct nor the delusions of mental illness would receive the 
study that is now being undertaken. The ideas of wish 
fulfilment and purpose in our thoughts, words, and deeds 
are assumptions that become therapeutic tools and imple- 
ments of research. They have been described as “ specula- 
tive heuristic concepts,”* and they may well remain beyond 
the range of physiological study and yet be none the worse 
for that. 

Brain physiologists will pursue their researches wherever 
they will. New facts will call forth new hypotheses, and 
one hopes that there will always be among us some who 
try to integrate the results of work in different disciplines. 
One thing, however, may never be explained in terms of 
any physical process—namely, human motivation—even of 
correspondence like this.—I am, etc., 

Leeds. 1 J. H. Kann. 
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Unconscious Thought ? 

Sir,—I was very interested in the letter from Dr. W. 
Ritchie Russell (Journal, August 18, p. 415). While I feel 
that one must concede the desirability of his exhortation, I 
have personally great difficulty in his concept of an uncon- 
scious thought. I have consulted the O.E.D. and other 
dictionaries, and I would be interested to hear the definition 
of “think” and “thought” which is used by Dr. Russell. 
Cerebral activity—yes ; thought “—no, I think.”—I am, 
etc.. 

Sheffield, 1 J. L. Epwarps. 

Sir,—Dr. IL. H. J. Bourne (Journal, June 30, p. 1544) 
equates unconscious mental activity with brain activity, and 
perhaps this is what Dr. Stengel had in mind when he wrote 
“ Freud's Impact on Psychiatry.” If this is so, then Freud’s 
“insight into unconscious mental processes” did not of 
itself contribute much to the study of the mind, as it has 
long been known that at least some brain activity is un- 
conscious. 

Dr. W. Ritchie Russell (Journal, August 18, p. 415) seems 
to agree that much of the activity of the brain is uncon- 
scious, but he expresses this in an unacceptable way by 
saying “ nearly all thought is unconscious.” Surely a simple 
term, “thought,” should be allowed to retain its time- 
honoured meaning of conscious activity ? 

Dr. J. J. Hamilton (Journal, August 4, p. 301) rightly 
points out that even Pavlov’s work on conditioned reflexes 
does not “advance independent knowledge of mental pro- 
cesses”; and pleads for the development of techniques 
of investigating the body “states that constitute our ex- 
perience. 

When working on basal metabolism I found that volun- 
tary extreme relaxation of the body made it difficult not 
to go to sleep, and I used a simple indicator of muscular 
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relaxation to mark the onset of sleep in subjects within 
a respiration chamber.’ Further study of normal and psy- 
chiatric cases gave abundant evidence of the close relation- 
ship of differing states of muscle tensions with mental pro- 
cesses. Complex patterns of muscle tensions—for example, 
in the tongue, etc.—associated with thinking, depend of 
course on brain activity, and, without the latter, mental 
processes would cease, but | cannot agree with Dr. E. R. 
Banner (Journal, July 14, p. 103) that “* conscious’ events 
constitute a special class of brain events.” In my opinion 
we should regard all activity taking place within the central 
nervous system as unconscious, and so limit the function 
of the brain to that established by neuroanatomists and 
neurophysiologists. There is no unequivocal evidence that 
the brain has the monopoly of mental activity : indeed, there 
is much evidence to the contrary. For example, the many 
analogies of the brain to electrical apparatus do not in 
fact equate, but actually emphasize the dividing line be- 
tween, mental and brain activities.-I am, etc., 
Bournemouth F. A. Pick wortTH. 
REFERENCE 
' Pickworth, F. A., Proc. roy. Soc. B, 1927, 101, 163 


Cigarette Smoking 


Sir,—As one who spoke on this subject at the Annual 
Representative Meeting, I would like to reply to the letter of 
Dr. J. Hamilton Mcllroy Journal, August 11, p. 358). He 
says “one does not agree that cigarette smoking should be 
banned unless it is excessive . . .” If one representative is 
allowed to smoke, all who smoke are likely to light up and 
the volume of irritant smoke soon becomes “ excessive.” 
With regard to “ proof” that smoking is a cause of disease, 
13 retrospective investigations and 2 prospective, most of 
them large-scale, and carried out independently by investi- 
gators of high standing, have “ proved” that smoking is a 
cause of lung cancer. The only other possible proof 
would be for some progressive and health-minded country 

Sweden or the United States of America are prob- 
ably the best bets; we are backward, in my view, in pre- 
ventive medicine—to stop all smoking for a decade and 
note the effect on mortality from lung cancer, coronary 
thrombosis, bronchitis, and pulmonary tuberculosis. I 
prophesy that mortality from all these diseases would plunge 
sharply. 

Tea is a related drug problem, but theine is much less 
toxic than nicotine. The only satisfactory substitute for 
smoking is non-smoking.—I am, etc., 

Wallasey. Cheshire LENNOX JOHNSTON. 
REPERENCE 


' The Biologic Effects of Tobacco, edited by E. L Wrynéer, 1955, p. 102. 
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Diesel Oil and Lung Cancer 


Sir,—My object in writing my letter (Journal, July 7, 
p. 44) on driving diesel vehicles was merely to present one 
more facet of the diesel fuel menace, in the hope that some 
time the whole thing will be considered seriously by the 
Ministry of Health. The tone of Dr. E. K. Pritchard's 
letter (Journal, August 18, p. 416) amazes me. 1 am well 
aware that the faults I suggested are grossly exaggerated 
by bad maintenance, but I own three diesel engines which 
on good driving never emit black smoke but which will do 
so on being overloaded. Two of these have mechanical 
governors and one pneumatic. This last will stall. I have 
no experience of hydraulic governors, although I know they 
exist. As to the legality of the emission of black smoke, 
the plain fact is that the police do not act even in the worst 
cases. I could give several instances, but, after all, the 
Journal is a medical paper. 

What I find most irritating, however, is Mr. Cohen's 
deliberate misinterpretation of what I say. Mr. Cohen 
says: “The writer, Dr. Waddy, appears not to be a 
motorist, in view of his implication that it is not necessary 
to ‘put his foot down’ when driving a petrol engine at a 
hill or uphill.” This is exactly the opposite of what I did 
imply. My implication quite plainly is that on approaching 


= 
> 
i 
™ 


606 Sept. 8, 1956 


a hill with a petrol vehicle one “ puts one’s foot down.” 
This is not a good practice on a diesel-driven vehicle (except 
to get up momentum before the climb begins), but drivers 
are seldom taught to alter their form of driving when being 
transferred from petrol to diesel lorries.—I am, etc., 
Northampton F. F. Wapry. 


Amnion Implantation in Peripheral Vascular Disease 


Sir,—I was delighted to read Mr. J. G. Gow’s letter on 
amnion implantation in peripheral vascular disease (Journal, 
August 25, p. 477). The foundations for my work 
(Journal, August 4, p. 262) were laid in 1939, 
and when I described my work to Mr. Gow in January, 
1954, I pointed out that the patients must be selected 
from Professor Boyd's group and 2. Cases with 
incipient gangrene are not suitable for this treatment, as 
stated in my paper. Blood-pressure readings have been 
taken and lowering of the systolic and diastolic pressure 
have been recorded, but only to the extent of 10-15 mm. Hg, 
which have been regarded as insignificant. E.C.G.s are in my 
opinion of little value in this connexion, and therefore, like 
arteriograms, have been omitted. I regard the circulatory 
change as chiefly around ischaemic areas in the muscles and 
doubt if any small change would be recorded on an arterio- 
gram. Oscillometry, ergometry, and the sodium test are of 
importance and have therefore been used. I agree with Mr. 
Gow that there is no dramatic arterial change, but sufficient 
to produce a change in the sodium curve. As regards the 
sodium test, if the patient cannot exercise for two minutes 
the duration of which he is capable is nevertheless noted, and 
we have found that two minutes is usually well tolerated 
after the implant. The “hump,” in the exercise period of 
the sodium test, described but not found by Mr. Gow, has 
been observed in the majority of our cases, and the absence 
of it may denote a different technique. As regards the dif- 
ferent sodium levels, these can, I hope, be studied in a later 
paper which will clarify these matters, 

I agree that this paper is a preliminary publication, but I 
do not agree that these are early results. My results do in 
fact extend back for an interval of over five years, and the 
improvement after an implant has been maintained for this 
period. Lastly, | am glad to read that Mr. Gow states that 
the sodium work carried on elsewhere conforms to the 
results in my paper and that his later selected cases show 
degrees of improvement comparable to mine.—I am, etc.., 

London, W.C.2 E. TROENSEGAARD-HANSEN. 


Sik,—In view of Mr. E. Troensegaard-Hansen’s article on 
intermittent claudication (Journal, August 4, p. 262), I 
thought the following case might be of interest. 

A patient consulted me on February 6 complaining that 
he could only walk 150 yards (137 m.) before being obliged 
to stop through cramp-like pain in both calves. The condi- 
tion had been progressive over the previous year. Physical 
signs were compatible with intermittent claudication—i.e.., 
absent tibial and dorsalis pedis pulses, feet which were 
always cold. Tolazoline hydrochloride was tried in increas- 
ing dosage for 10 days with no improvement. Indeed, by 
then the distance he could walk without pain had fallen to 
under 100 yards (91 m.). Amnion implant was carried out 
on February 29. After two weeks he was able to walk 
700 yards (640 m.) without pain. On May 15 he could 
walk one mile (1.6 km.) with only slight discomfort, bilateral 
dorsalis pedis pulse was present, and he returned to work. 
Needless to say he was very pleased. 

Latest reports are that he can walk two miles (3 km.) 
in half an hour without pain, and 500 yards (457 m.) uphill 
followed by half a mile (0.8 km.) on level ground also 
without pain. Oscillometry shows a slight improvement, 
and latest ergometric tests failed to produce pain.—I am, etc., 


Addlestone, Surrey H. St. JOHN MANSBRIDGE. 


Sirk,—I have a case, not reported in Mr. E. Troensegaard- 
Hansen's article (Journal, August 4, p. 262), on which he 
operated on August 11, 1955. 

A man, now aged 66, had severe claudication which caused 
him to stop at least once when walking to work each day 
from the Athenaeum to Piccadilly Circus tube station. He 
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also suffered from nocturnal cramp in the feet. The left 


dorsalis pedis artery was almost impalpable. After opera- 
tion the left dorsalis pedis artery became easily palpable 
and still is so. Nocturnal cramp has been almost completely 
abolished, and the walk from the Athenaeum to Piccadilly 
Circus tube station is completed easily without a stop.—l 
am, etc., 

Evershot. Dorset. B. S. C. GASTER. 


Medical Evidence at Inquests 

Sir,—in his letter (Journal, August 25, p. 480) Dr. W. B. 
Purchase dismisses contemptuously the possibility of 
coroners ever having been paid by the method suggested 
in my letter (Journal, August 11, p. 356) on the above sub- 
ject. I can only say that one coroner of 1926 certainly left 
this impression on all doctors who had dealings, usually 
very pleasant and cordial dealings, with him. More than 
this, when asked why he was so reluctant to call medical 
evidence, he said “ the fees all came out of him.” I cannot, 
unfortunately, ask him to support my statement, as he is 
now dead. 

It is quite likely that | am wrong in assuming that there 
has been no change in the method of remuneration in the 
past 30 years. When | tried to extract the information from 
the office of my local county borough council treasurer, 
though very helpful, the most information available was 
that the county council really was responsible for the 
appointment and payment of coroners, and that the county 
boroughs were charged for a proportion of the cost. This 
sum was paid, but they had no information as to how it 
was made up. In the county treasurer's office I was again 
given every help, but the information was by no means con- 
clusive. I was told that negotiations were in progress at 
present between the Association of Coroners and the repre- 
sentatives of county councils with a view to establishing a 
uniform method of payment. Apparently, at present re- 
muneration and allowances are subject to negotiation in the 
case of each individual coroner and there is considerable 
variation ; coroners who are solicitors differ in treatment 
from coroners who are doctors. 

This visit to the county treasurer was followed up by a 
letter in which the operative paragraphs were: 

“ By virtue of Section 25 of the Coroners’ Act, 1887, the 
County Council has approved a scale of fees and allow- 
ances payable by County Coroners, which deals with items 
for which fees are not prescribed by the Coroners’ (Fees 
and Allowances) Rules, 1955, made under the Coroners’ 
Act, 1954. 

“ These allowances include prescribed payments to medi- 
cal practitioners if their services are required in appropri- 
ate cases.”"—I am, etc., 

Preston F. M. Rose. 
Paediatric Anaesthesia 

Sin,—Mr. Albert Davis has done a great service by his 
letter (Journal, July 7, p. 45). The subsequent correspon- 
dence has revealed many differing points of view, but I do 
feel that Mr. Geoffrey Hyman (Journal, July 28, p. 242) has 
been unfair in his criticism of anaesthetists. The majority 
of anaesthetists have worked out their own special technique. 
but are too modest to write it up. This is not complacency 
on their part. 

There can be no simple answer to all the problems in this 
important part of an anaesthetist’s work—there are too many 
factors concerned. Not the least of these is the emotional 
preparation of the child by its parent before admission to 
hospital. The need for this has been admirably demon- 
strated by J. Robertson in his film, A Two-year-old Goes 
to Hospital (1952, Tavistock Clinic). The Tavistock Clinic 
publishes a most useful pamphlet for handing to parents.' 

There is also another film available through the Central 
Office of Information called Premedication and Nursing Care 
of Children (Tonsillectomy). Modesty prevents me from 
mentioning the producer, but it does give visual emphasis 
on the right way to handle children when they are in hospi- 
tal. This is as important as the use of drugs, and in this 
regard the film shows the value of premedication with methyl- 
pentynol in the form of “elixir oblivon.” Full details of 
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this technique are given in a paper in the Lancet... Finally, 
to those whose work involves giving anaesthetics for dentistry 
in children | would refer them to Trotter's work, also on the 
value of methylpentynol as premedication.’—I am, etc., 


Worthing F.@R. GUSTERSON. 
REFERENCES 
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Agranulocytosis Caused by BZ 55 

Sir,—The substance BZ 55 (carbutamide) is much in the 

news for its ability to lower the blood and urinary sugar 
in certain diabetic patients. Considerable clinical experience, 
first in Germany and later in other countries, has pointed to 
its usefulness and comparative freedom from untoward 
reactions. It is, however, a sulphonamide derivative (a 
sulphanilylurea), and all early reports remark upon _ its 
potentiality to lower the circulating white cells. We have 
nevertheless found no specific case report nor even mention 
of severe agranulocytosis being produced by this drug. 
During the course of a clinical trial of BZ 55 (supplied by 
Eli Lilly and Co.) the following case occurred. 
A white housewife aged SS had been diabetic for 13 years. 
She was taking 12 units of zine protamine insulin daily, with 
minimal glycosuria, but fasting blood sugar around 290 mg. per 
100 ml. She had suffered from mild angina pectoris for some 
years, but was otherwise free from diabetic vascular complica- 
tions. On July 12, 1956, insulin was stopped and BZ 55 started 
(24 g. the first day, 14 the second, and then 1 g. daily). Total 
white cells were 5,800 per c.mm. A few days later she says she 
developed a “ cold,” with catarrh of the nose, throat, and chest, 
and also an itching, red papular eruption on the left ankle. 
The cold and the rash remained until the BZ 55 was discontinued, 
then slowly disappeared. The pruritus did not respond to 
tripelennamine (which was the only drug taken apart from 
BZ 55). She states that she next became weak and felt exhausted 
(she did not complain of this, nor of the cold, at the time of 
taking the BZ SS, during which she was seen weekly). 

On August 16, with the fasting blood sugar having been re- 
duced to 120 mg. per 100 ml., the BZ 55 was stopped on account 
of the localized refractory eruption. On August 23, the patient 
having had no BZ 5S for seven days, the total white cell count 
was 2,000. On August 25 she became very ill, with a sore throat 
and temperature of 103° F. (39.4° C.). Penicillin was started. 
On admission to hospital she was found to have a swollen neck, 
tender adenopathy, oedema of the pillars of the fauces with 
white, patchy exudate over the tonsils, and ulcerated gums. 
Total white ceils were 400 per c.mm. with no granulocytes at 
all. The bone marrow showed a preponderance of the erythro- 
cyte precursors and an absence of mature myelocytes. Red cell 
and platelet formation was not affected. Blood urea was 29 mg. 
per 100 ml., fasting blood sugar 135. By August 29 the patient 
was much improved, the inflammatory changes had diminished, 
the temperature was normal, and a few early granulocytes were 
appearing in the peripheral blood. Treatment was symptomatic 
only, apart from penicillin. 

Points of note in this story are: (1) The “ cold * and the toxic 
papular type of rash were probably manifestations of sensitivity 
to BZ $5, and should perhaps be considered as warnings of 
possible interference with granulocytosis. Minor eruptions are, 
however, not uncommon complications of BZ 55 therapy. (2) The 
weakness and exhaustion were probably symptoms of granulo- 
penia. Perhaps the patient on BZ 5S should be specifically asked 
about such complaints. (3) There was total agranulocytosis 10 
days after the BZ 55 had been stopped, and the severe anginal 
symptoms did not start until this time. 

It must be presumed that the agranulocytosis was produced by 
the BZ 55. This drug, therefore, is not to be lightly used. It is 
hoped that the newer substance D 860 (a sulphonylurea), which 
does not contain the amide group, will prove equally efficacious in 
blood-sugar lowering, but free of depressant effect on granulo- 
cyte maturation. 


We should like to thank Dr. L. Mirvish, Dr. V. Shrire, 
under whose care this patient was admitted at Groote Schuur 
Hospital, and the house-physician, Dr. L. Sakinowsky, for 


their co-operation.—We are, etc., 
W. P. U. Jackson. 


Capetown. J. B. HERMAN. 


*.* The occurrence of agranulocytosis after the administra- 
tion of BZ 5S was refeived to in a “warning note 
published in the Journal of August 25 (p. 454).—Eb., B.MJ. 
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Obituary 


E. B. JAMIESON, M.D. 


The obituary of Dr. E. B. Jamieson was published in 
last week's Journal (p. 554). 


T. B. J. writes: “ E. B,J.” had been an intimate friend for 
fifty years. I met him first in the dissecting-room in Edin- 
burgh when | was beginning my second year, and in my 
fourth year he took me, as one of a small group of students, 
to spend a summer holiday at his Shetland home. At that 
time he could walk me off my feet and often did so, while 
the manner in which he could clamber among the rocks 
beyond the harbour simply astonished me. A year after 
I had qualified in 1906 I became the most junior of 
Cunningham's demonstrators, and we were colleagues in the 
department for seven years. Thereafter our paths separated 
and it was not until 1928 that we resumed close contact as 
members of the small subcommittee of the Anatomical 
Society which drew up the Birmingham Revision of the 
Basle Nomina Anatomica. Necessarily most of the work 
was done by correspondence, and what a correspondent he 
proved to be. His letters, all in his own hand, varied from 
a few lines, usually a terse and unanswerable rejection of 
one of my suggestions, to many pages. In private life he 
was a man of unvarying courtesy, but where anatomical 
nomenclature gave rise to different opinions no man could 
have been so frank and outspoken. When the Birmingham 
Revision had been accepted by the Society, we maintained 
a spasmodic but more interesting correspondence, which 
letters rarely contained any anatomical references. 

Most of the anecdotes he recounted in his letters referred 
to students. “ When this boy reached military age he wanted 
to join the Navy. Couldn't do so since he was a medical 
student—unless he failed twice in the same professional 
examination. Like some others he was too afraid of me to 
fail in anatomy. But he could fail in physiology without 
giving offence. Did so. Was called up and sent into the 
Navy.” In another letter he told me how his hat had been 
blown over the railings round the Castle. It was just out of 
reach of his stick. “It sat rigidly still. As I stood gather- 
ing strength and agility to go over the railing, a young 
soldier came swinging down. I asked him to go over. He 
walked on without pause, but with a screw-up of the mouth 
indicating refusal. Then three young ladies appeared from 
the other direction. Good-looking, not in uniform, but ‘well 
dressed. They saw my predicament and my age. One of 
them scrambled over and retrieved my hat with hilarious 
gaiety. shared by the other two. I said to the young lady 
that if I had had a moustache I would have offered to kiss 
her (a kiss without a moustache is like an egg without salt). 
‘Oh, never mind that,’ said she, and did it fair and square, 
in broad daylight in the open street, to the greatly increased 
hilarity of the other two.” 

Another time he sent me a photograph of himself from 
Shetland sitting in the stern of a small boat. It was a really 
fine photograph, for it showed him to be in complete con- 
trol of a difficult, possibly perilous, situation, and he was 
secretly proud of it, for in his next letter he told me that 
he had sent a copy of his maritime photograph to his pub- 
lisher, who, he wrote, “ tells me he is thinking of sending it to 
the Ministry of Information for them to make a poster show- 
ing a specimen of the calm, steadfast, grim, and resolute 
men who are guarding our shores and bringing our food 
from overseas” (the date was 1943). 

His influence on students was quite remarkable. The 
black velvet skull-cap that he always wore in the depart- 
ment over his prematurely bald head was, perhaps, not 
entirely dissociated from the feeling of awe that overcame 
most of them when they arrived for their first interview. His 
unusual popularity was neither boisterous nor vocal in 
character, for it always retained some of that initial sense 
of awe in his presence. He was accepted as a great man. 
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a man of authority and of wide knowledge, and yet a man 
who was always readily accessible and willing to give wise 
counsel, a characteristic which made him for many years the 
trusted confidant of any student in trouble or in difficulties. 
He could be stern—no one more so when the occasion 
demanded disapproval—but he had a very disarming smile 
and a keen sense of humour that endeared him to all and 
sundry 


Dr. S. J. Laverty. who died at the Lincoln County 
Hospital on July 23, will be greatly missed by a large circle 
of friends. He was 61 years of age. Samuel John Laverty 
was born on October 26, 1894, and was educated at Trinity 
College, Dublin, graduating M.B., B.Ch. in 1919. After 
graduation he moved to England and obtained a temporary 
appointment as medical officer at the Long Grove Mental 
Hospital, Epsom. In 192! he joined the staff of the 
Leavesden Mental Hospital as an assistant medical officer. 
Having taken the D.P.M. of the English Royal Colleges in 
1930, he left Leavesden in the following year to become 
senior assistant medical officer in the Birmingham Public 
Assistance Department. Three years later he made his final 
move, to Lincoln, where he teld the appointments of 
medical superintendent of the Harmston Hall Colony and 
medical adviser to the Lincolnshire Joint Board for Mental 
Defectives. After the inception of the National Health 
Service he was appointed a specialist in psychiatry under the 
Sheffield Regional Hospital Board. He retired in 1953. His 
son, Dr. George Laverty, is senior hospital officer at 
Maudsley Hospital 


J. B. writes: Dr. S. J. Laverty came to Lincolnshire from 
Birmingham in 1934 as medical superintendent of the 
Harmston Hall Colony, newly opened under the aegis of the 
Lincolnshire Joint Board. He contributed greatly to the 
design of the hospital, and his keen interest in the welfare 
of the patients under his care, together with his genial, 
friendly nature, assured a happy future for the hospital. 
Very soon the hospital became a focal point among the 
farming community of this part of Lincolnshire, and this 
led to a constant outflow of patients to work for local 
farmers. At the time this was an innovation in mental 
deficiency work, but it certainly was a highly successful step, 
and many ex-patients have cause to be grateful to the man 
who had the wisdom to realize that this should be the role 
of a hospital of this nature in an agricultural district. When 
he retired in 1953 it was obvious that both staff and patients 
felt it as a personal loss: as one of his friends expressed it, 
“ He is that rare person, a much-loved medical superinten- 
dent.” Those of us who knew him personally were deeply 
impressed by his courage and cheerfulness during the last 
three years of persistent and progressive ill-health—he was 
always interested in other people's problems and worries 
and had a genius for happy, spontaneous friendship. 


Dr. R. L. THORNLEY, who was county medical officer of 
health for the East Riding of Yorkshire for a quarter of a 
century, died at the Westwood Hospital, Beverley, Yorkshire. 
on Aueust 16 He was 81 years of age. Robert Lewis 
Thornley was born on December 15, 1874, and received his 
medical training at St. Bartholomew's Hospital, qualifying 
M.R.C.S.. L.R.C.P. in 1899 He took the London M.B. 
in the following year and proceeded to the M.D. in 1903. 
He then obtained the D.P.H. of the English Royal Colleges 
in 1904, so quite early, therefore, had clearly decided that 
he would choose to follow a career in preventive and social 
medicine After serving for some years as bacteriologist 
and health officer for the Government of the Federated 
Malay S.ates, he returned to England to take up work in 
the then developing school medical and tuberculosis services. 
and in 1913 he became tuberculosis officer for the East 
Riding of Yorkshire. Within two years he was serving in 
the R.A.M.C. in the first world war. Released from service 
in April, 1918, to take over the duties of county medical 
officer for the East Riding, he held that post until his 
retirement in 1943. After the first world war, as after the 
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second, there was a period of rapid change and development 
in the health services administered by local authorities, and 
to Dr. Thornley fell the duty and opportunity in the county 
of his choice to lay the foundations upon which developed 
many of the existigg preventive, social, and special hospital 
services of the area. His task was often made difficult 
in the long years of the depression by the special problems 
which economic difficulties caused in a rural county depend- 
ing so much on the one industry of agriculture, but never- 
theless he managed throughout to maintain steady pro- 
gress. After his retirement he retained his interest in medi- 
cine by taking over the duties of medical officer in charge 
of rehabilitation at the Beverley E.M.S. Hospital. He was 
for many years a keen motorist, but in his early days 
this form of transport was not so readily available, and his 
visits to many of the more isolated parts of the county were 
made by taking a bicycle or horse-and-trap from the nearest 
railway station. This gave him a detailed knowledge of 
the geography of the area, and he developed a special in- 
terest in its history. Out of this knowledge and interest 
grew a deep and sincere affection -for the county and 
county town of Beverley, where, in his attractive house 
in North Bar Without, he was as a consequence content 
to spend his final years.—R. W. 


Dr. W. D. Beck died on July 27 at his home at Cheriton, 
Hampshire, after a long illness, at the age of 54. 
William Distin Beck studied at Birmingham University, 
taking his B.Sc. in 1922, the M.B.. Ch.B. in 1924, and pro- 
ceeding to his M.D. in 1929. After graduation he held 
house appointments at the Brompton Hospital, London, and 
was later appointed assistant tuberculosis officer at Sheffield. 
In 1934 he joined the Southampton Health Department as 
clinical tuberculosis officer. He was called up on the out- 
break of the second world war in 1939, when he was serving 
as a Territorial officer in the 7th (Southern) Hygiene Com- 
pany, and saw service abroad until his discharge in 1945, 
when he returned to his post in the Southampton health 
department. On the appointed day, July 5, 1948, Dr. Beck 
transferred to the chest department of the Southampton Hos- 
pital Group and continued in this post until his death. He 
was held in high esteem and will be greatly missed by his 
colleagues and patients in the Southampton area. He leaves 
a widow.—H. C. M. W. 


The sudden death of Dr. W. J. Poote, of Denton, Lan- 
cashire, on August 19 while on holiday in North Wales has 
been a great shock to his patients and colleagues, who will 
feel his loss deeply. He was only 48 years of age, and a 
few weeks ago took a very active part at an outdoor picnic 
held by the Ashton-under-Lyne Division of the British 
Medical Association. William Joseph Poole was born at 
Sheffield on September 29, 1907, lived for a while in London, 
and was educated at St. Francis Xavier's School, Liverpool, 
from which he gained a scholarship to Liverpool University, 
where he graduated M.B., Ch.B. in 1930. He was a keen 
sportsman, playing soccer for the first teams of both his 
school and university. He was chosen to play for the Eng- 
lish Universities, but was prevented from doing so by a 
family misfortune. He married Miss Lena Thomas, of 
Nantwich, shortly after graduating, and entered the Indian 
Medical Service for a few years. While in India his first 
child, a boy, was born, but he died in infancy. After 
several assistantships, Dr. Poole settled in general practice 
at Denton in 1936. His calm and philosophical outlook was 
always a great comfort to his patients. He took an active 
interest in local amateur soccer and boxing. For some years 
he was police surgeon in Denton. He was chairman of the 
Ashton-under-Lyne Division of the B.M.A. from 1951 to 
1953 and represented the Division at the Annual Representa- 
tive Meeting from 1943 to 1951. The greatest sympathy is 
extended to his widow and six children, five boys and one 
girl. The eldest boy is at present studying medicine at 
Cambridge, and the second is about to begin the study of 
law.—-D. M. 
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A NEW FAT-STORED 
ESTROGEN 


may change present-day concepts of cestrogen 
therapy because:— 


is stored in body fat—its activity is gradually released 


in a manner closely resembling natural cestrogen 
secretion. 


is free from side effects. Nausea, vomiting and cestrogen 
withdrawal bleeding in the female and painful gynzco- 
mastia in the male are not produced. 


has virtually no effect on the pituitary gland. Resistance 
does not develop on prolonged therapy —‘TACE’ is 
therefore of particular value in the treatment of prostatic 
carcinoma where it will often continue to control 


the condition when resistance to other cestrogens has 
developed. 


REFERENCES 
The Storage of Estrogen in a 
Pat after Estrogen Administratio 
Amer. J 


of Obstetrics & Gyne 


(1902 63 1361 
A Fat-Soluble Estrogen—Use in the 
Treatment of Menopausal Distress 
Amer. J. of Obstetrics & 

Gynecology (1954) 3-201 
Preliminary Experience in Treatment 
of the Menopause with Tace, 

a new Type of Estrogen 


( Merrell ) 


Journal of Clinical Endocrinology *TACE’ is available in capsules eacn containing 12 mg. chiorotrianisene in | 
, and Metabolism (1954) 14-272 bottles of 60 and 300 capsules. 
Management of the Menopause. ' 
: Editorial, J. Amer. med. Ass. Detailed literature is available on request. 
4 (1955) 168.566. 


brand chlorotrianisene is distributed in the United Kingdom and Eire by 


RIKER LABORATORIES LTD., LOUGHBOROUGH, LEICS. 
for the Wm. S. Merrell Co., London. 
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Effective Double Treatment : 
ay for Dandruff, Seborrhoea Capitis and Scalp Psoriasis % 


Sebigen—formerly known as Sebbix Cream— ~ Genisol is a new addition to our 
is an effective, white, virtually odourless cream. prescribable range of dermatological 
Non-greasy, it is readily used by women since products. A shampoo type prepara- 


tion intended for the removal of 
scale and stimulation of normal skin 
growth. Genisol can be used in 
conjunction with Sebigen or by itself 
when treating mild seborrhoea and 


it does not mat or clog the hair. 


dandruff. 
Purified fraction equivalent to Purified fractions equivalent to 
Crude Coal Tar - - 10% | 1-0z. tube— Crude Coal Tar - - - 2% | 2-02. bottle 
Sulphur - - = | 2/3d. basic Hexachlorophene - - 1% 
Salicylic Acid - - 2° ampoos 
Salicylic Acid 2% | N.H.S. price 2/- basic N.H.S. 
in a water miscible base price. 


Safe - effective - economical 


GENATOSAN LIMITED, LOUGHBOROUGH, LEICESTERSHIRE g 
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Dr. H. C. C. Joyce died on August 19 at the age of 63 
after a long and painful illness borne with fortitude. Henry 
Cyril Conwy Joyce was the son of the late Dr. Robert Joyce, 
of Porth, Rhondda, his mother being the daughter of the late 
Dr. H. N. Davies, who was the first recipient of the Gold 
Medal of the British Medical Association awarded in 1877 
for outstanding bravery and service in the Tynewydd colliery 
disaster. Cyril Joyce was educated at Clifton College and 
from there went on to study medicine at St. Bartholomew's 
Hospital, qualifying M.R.C.S., L.R.C.P. in 1917. He was 
very popular among his fellow students, and the late Sir 
Girling Ball described him as “ one of the best of all secre- 
taries the Students’ Union ever had.” He also played 
Rugby football for his hospital as well as for Blackheath. 
After qualification he held the post of house-surgeon to the 
late Sir Holburt Waring. He afterwards became a surgeon- 
lieutenant in the Royal Navy and served in the Far East 
during the first world war, being mentioned in dispatches. 
After demobilization he settled in general practice in 
Rhiwbina, Cardiff, and before long proved himself to be one 
of the most popular and successful practitioners in the dis- 
trict. In 1950 he retired from active practice and took up 
an appointment as regional medical officer under the Welsh 
Board of Health. A member of the British Medical Associa- 
tion for nearly forty years, he served on the Welsh Com- 
mittee from 1949 to 1953, and represented his Division at 
the Annual Representative Meeting on several occasions 
since the second world war. He was also chairman of the 
Cardiff Division in 1951-2. 

R. D.O. writes: Cyril Joyce was tall and handsome, with 
great strength of character and personality. It made no 
difference whether he was in a sick-room or at a gathering 
of doctors or friends—his very presence radiated a mixture 
of gentleness, sincerity, and dignity. He was always a sym- 
pathetic listener and yet a great conversationalist. His flow 
of language was impeccable, and one will long remember 
his address as president of the Cardiff Medical Society. He 
was conscious and proud of his ancestry, and it would be 
interesting to sketch the association of Cyril Joyce's family 
with the dawn of medical service in the famous Rhondda 
Valley when his ancestors started practice round about 1840. 
It seemed natural to him that his life should maintain the 
highest traditions of his profession. A broad humanity per- 
meated his personal relations, and his scrupulousness deter- 
mined the high standard of his professional work. Bitter 
indeed is our loss. We extend our sincere sympathy to his 
wife, Mrs. Lucy Joyce. 


Vital Statistics 


Road Accidents in 1955 


Last year 5,526 people were killed as a result of road 
accidents in Britain, a rise of 10% over the previous year’s 
total. In addition 62,106 were notified as having suffered 
serious injuries and a further 200,290 as having been slightly 
injured, rises of 8.5%, and nearly 14°, respectively. on the 
experience in 1954. This is the highest number of road 
casualties yet recorded in Britain.’ These figures are based 
on the reports made to the Ministry of Transport and Civil 
Aviation by the police on every road accident coming to 
their attention where there is personal injury. The rise in 
road casualties closely parallels the increase (11°) in the 
number of motor vehicles licensed during the year. The 
largest rises occurred during the six summer months, which 
were singularly fine, and during Christmas week, when more 
than 6.000 casualties were recorded. 

Casualties at night were more likely to be serious than 
those occurring in daylight: if injured at night the chances 
of being killed were almost doubled and of being seriously 
hurt increased in the proportion of 4:3. Many more males 


‘Road Accidents, 1955: General Summary and Statistical 
Tables (Ministry of Transport and Civil Aviation). H.M.S.O., 
1956. Price 4s. 6d. net. 
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lost their lives and were seriously injured than females : 
4,107 males and 1,419 females were killed, and 45,181 males 
and 16,925 females were seriously injured. Children under 
15 years of age accounted for 764 of the 5,526 fatalities, 
and for 9,951 of the 62,106 seriously injured. Of the 
children who died, 578 were classed as pedestrians, 124 as 
pedal cyclists, 54 as passengers in motor vehicles, and 8 as 
passengers on motor-cycles. 

Commenting on the general picture of road casualties in 
1955, the Ministry of Transport and Civil Aviation states that 
the record for children under 10 years of age was generally 
better than that of children of 10-14. The latter suffered 
heavy increases in casualties (nearly 18°, more than in 1954), 
quite out of proportion to the increase in number of children 
of these ages at risk (3% more than in 1954). A major 
cause of the increase at this age was the worsening casualty 
record of those injured while bicycling. In the 15-19 age- 
group there was a similar large increase in casualties com- 
pared with the previous year, though here the biggest pro- 
portional increase was among motor-cyclists. Casualties to 
persons of 60 and over rose by about 6”.. 


Poliomyelitis 


Poliomyelitis notifications in the week ending August 25 
(34th week of the year) were as follows ; paralytic 63 (58), 
non-paralytic 114 (97), total 177 (155). This is an increase 
of 22 compared with the previous week, the figures for which 
are in parentheses. 

Cases notified from the beginning of the year (with rate 
per 100,000 in parentheses) are as follows for districts of 
relatively high incidence: Macclesfield M.B. 25 (69), 
Whitehaven M.B. 22 (87), Ennerdale R.D. 18 (63), Yeovil 
M.B. 19 (79), Guildford M.B. 43 (86), Manchester C.B. 217 
(46), Woking U.D. 25 (45), Reigate M.B. 21 (44), Middleton 
M.B. 15 (35), Guildford R.D. 17 (36), and Banstead U.D. 
12 (32). 

Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus - ----- , the figures for 
1956 thus ——-. Except for the curves showing notifica- 
tions in 1956, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Infectious Diseases 


The largest fluctuations in the returns of infectious diseases 
in England and Wales during the week ending August 18 
were increases in the number of notifications of 363 for 
whooping-cough, from 2,134 to 2,497 ; 65 for food-poisoning, 
from 233 to 298; and 61 for acute pneumonia, from 136 
to 197. The only large decrease was 285 for measles, from 
2.685 to 2,400. 

The largest rises in the number of notifications of 
whooping-cough were 83 in Staffordshire, from 76 to 159, 
and 74 in Essex, from 165 to 239. 285 cases of scarlet fever 
were notified, 10 more than in the preceding week, and no 
changes of any size were reported in the local trends. The 
largest variations in the incidence of measles were falls of 
119 notifications in Cornwall, from 287 to 168, 49 in Sussex, 
from 128 to 79, 45 in Middlesex, from 155 to 110: and rises 
of 93 notifications in Oxfordshire. from 70 to 163. and 47 
in Surrey, from 75 to 122. Im Oxfordshire the outbreak of 
measles is mainly in two areas, Witney U.D. (97) and Witney 
R.D. (39). Five cases of diphtheria were notified, one more 
than in the preceding week : three of the cases of diphtheria 
were notified in Kingston-upon-Hull C.B. 

430 cases of dysentery were notified—1i3 fewer than in 
the preceding week. The largest returns were London 86 
(Greenwich 12, Deptford 11); Lancashire 72 (Liverpool C.B. 
13, Fleetwood M.B. 11); Yorkshire West Riding 37 (Leeds 
C.B. 10); Lincolnshire 20 (Scunthorpe M.B. 11); Warwick- 
shire 20. 


Week Ending August 25 


The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 245, whoop- 
ing-cough 2,515, measles 1,866, acute pneumonia 180, acute 
poliomyelitis 177, diphtheria 1, dysentery 379, paratyphoid 
fever 11, and typhoid fever 8. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week ending August 18 
(No. 33) and corresponding week 1955. 

Figures of cases are for the countries shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county, the 
17 principal towas in Scotland, the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire 

A blank space denotes disease not notifiable of no return available 

The table is based on information supplied by the Registrars-General of 
England and Wales, Scotland, N. Ircland, and Eire, the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Ene 


CASES 1955 
in Countries Seg si-/8 
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Diphtheria s} 2] of 3 2 of 2 
Dysentery 430 86 121 284 «37 :192) 143 
Encephalitis, acute 6 0 0 5 1 0 
Enteric fever : 

Typhoid 5 1 i 0 1 2 0 2 

Paratyphoid 5 11(B) 0 17 0 1 
Food-poisoning 298 «47 0 3380 
Infective enteritis or 

diarrhoea under 

2 years 27 25 


Measles*® 
Meningococcal in- 
fection 9 0 1s 1s 4 


Ophthaimia neona- 
torum 18 2; tl 0 2 


Pneumoniat 197 


Poliomyelitis, acute 


Paralytic 1 J 198 26 ),, 
Non-paralytic 97 0 4 2 180, 32 ‘ ‘ 
Puerperal fever$ 235 10 2 260 «649 9 0 
Scarlet fever 23, 41 9 24 6 33 8 
Tuberculosis: 
Respiratory 596 76 97 17 $75| 73 89 13 
8 19 5 95 7 17 0 


Non-respiratory 86 


Whooping-cough 


1956 1955 
in Great Towns eisi= 2] #5 

Diphtheria 0 0 0 0 oO 0 0 0 0 0 
Dysentery 0 0 0 0 0 0 
Encephalitis, acute 0 0 0 0 
Enteric fever 0 0 0 0 0 0 0 0 
Infective enteritis or 

diarrhoea under 

2 years 3 0 1 0 3 6 0 2 0 1 
Influenza 2 1 0 0 oO 3 2 0 0 0 
Measles 1 0 o 0 0 0 0 
Meningococcal in- 

Pneumonia 139) 4; 2 164, 29 #15 9 2 
Poliomyelitis, acute 13 3 0 
Scarlet fever 0 0 0 0 0 0 0 0 
Taberculosis: 

Respiratory 4 r 6 12 y 2 50 fio 8 2 ! 

Non-respiratory 1 0 0 1 0 0 
Whooping-cough 2 0 0 0 oO 0 0 0 0 0 
Deaths 0-1 year 173, 25; 27, 13) 184, 22) 23, 3) 7 


Deaths (excluding 


stillbirths) 4,420 706 $33 72 157] 4,426 676 445° 95 137 


LIVE BIRTHS 8,008 1194 946 204] 322] 7,236 1096 895 


STILLBIR rHS 


210; 22; 19 190 21, 16 


* Measles not notifiable in Scotland, whence returns are approximate. 
Includes primary and influenzal pneumonia. 
§ Inciudes puerperal pyrexia. 
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ADVERTISEMENT 


A Practical Handbook for all Physicians 
THE BENCARD MANUAL OF ALLERGY 


The unique service provided by C. L. Bencard 
Ltd. to physicians, hospitals and clinics practis- 
ing skin testing and specific desensitisation in 


allergy is now fully described in The Bencard 


Manual of Allergy. 


tioners using modern methods of treating al- 
lergic patients. 

A copy of the Bencard Manual of Allergy 
will be sent free of charge to any registered 


medical practitioner. 


This is an attractive, compact and informative ce 
work of go pages, fully bound, and is an invalu- We regret the delay in publication due to the | 
dispute in the printing trade early in the year. 
able practical reference book for all practi- | 
; Cc. L. BENCARD LTD PARK ROYAL: LONDON N.W.10 
Telephone: ELGor 668! Telegrams: Bencarlond, Harles, London 7m 
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Syrup 
Pholcodine 


for cough suppression 


Syrup Pholcodine is recommended for the treatment of irritating 
or unproductive cough. It has been found effective in treating 
cough caused by irritation of the upper respiratory tract, reflex 
cough arising from pleuro-pulmonary conditions, and coughs 
of nervous origin. The preparation does not give rise to 
gastric upset and there is no evidence of constipation or 


constriction of the intestine. 


Jyr. Piclcodine ( Duncan ) 


This preparation is pleasantly acceptable to children (} to 1 
teaspoonful) and also effective for adults (1 to 2 teaspoonfuls). 
It has the advantage of containing 8 mg. pholcodine in each 


teaspoonful, which makes it economical to prescribe. 


Available as bottles of 4, 16 or go fluid ounces. 


DUNCAN, FLOCKHART & CO., LTD. 


16, Wheatfield Road, 4, Carlos Place, 
=DINBURGH, 11 LONDON, W.1 
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Experiments on Animals.—The Home Office return, under 


the Cruelty to Animals Act, 1876, states that 2.476.201 
experiments on animals were performed last year, 
the very great majority—2,176.477 (87°,)}—falling under 


the heading of “inoculations, external applications, modi- 


fications of the animals’ diet or environment, or the 
administration of a drug or toxin.” Cancer inves- 
tigation accounted for 148,175 experiments; public 


health investigations and clinical diagnosis for 180,303 ; the 
preparation and testing of therapeutic substances for use in 
both medical and veterinary practice for over a million (a 
figure which includes 925,908 experiments for the stan- 
dardization of sera, vaccines, or drugs); and research by 
Government departments and bodies such as the Medical 
Research Council and the Agricultural Research Council for 
528,506. During the year inspectors paid 1,508 visits, mostly 
without notice, to registered laboratories. They found * both 
stock and experimental animals were properly accom- 
modated as well as cared for, and that licensees in general 
were fully attentive to the requirements of the Act.” Nine 
irregularities were reported: in seven licensees had exceeded 
the scope of their current certificates, and in two the required 
licences were not held by the person performing the experi- 
ments. The Minister took the view in all these cases that 
there had been misunderstanding as well as a “ reprehensible 
degree of carelessness.” Those concerned were admonished. 
(Experiments on Living Animals, August, 1956, H.M.S.O.., 
price 6d. net.) 

Review of Prescribed Industrial Diseases.—The Industrial 
Injuries Advisory Council has been asked by the Minister 
of Pensions and National Insurance to review the Schedule of 
Prescribed Diseases for the purpose of the National Insur- 
ance (Industrial Injuries) Acts. Broadly, prescription of a 
disease in relation to an occupation makes it possible for 
those who believe they have contracted it as a result of that 
occupation to apply for benefit under the Industrial Injuries 
Scheme. A subcommittee of the Advisory Council is now 
considering whether any changes are needed in the terms on 
which the scheduled diseases and occupations at risk are 
defined. The subcommittee is reviewing particularly poison- 
ing by phosphorus and certain phosphorus compounds and 
by benzene derivatives; Weil’s disease; warts and other 
skin lesions due to tar, pitch, bitumen, mineral oil, or soot ; 
various inflammatory, ulcerative, and malignant conditions 
due to industrial exposure (with particular reference to 
dermatitis): cataract: telegraphist’s, writer's, and twister’s 
cramps; “beat” hand, “beat” knee, “ beat” elbow, and 
tenosynovitis of the wrist; and tuberculosis. Persons or 
organizations who consider that changes should be made in 
the way in which any of these diseases (or others in the 
Schedule) are prescribed are invited to submit written evi- 
dence. (The Minister has not asked the Council on this 
occasion to consider pneumoconiosis or byssinosis, on which 
they reported in 1953 and 1955, respectively, or on any 
diseases not already included in the Schedule ; and the sub- 
committee are therefore not inviting evidence on such 
diseases.) Evidence should be sent to the secretary, Indus- 
trial Injuries Advisory Council, 10, John Adam Street, Lon- 
don, W.C.2. before October 31. An explanatory memor- 
andum can be obtained from him on request. 

Doctors in Hungary.—The World Medical Association has 
issued to the Press the following statement in the hope that 
member associations “ will be sufficiently moved by the in- 
human and disgraceful status of colleagues in Hungary to 
urge their governments to bring pressure on the Hungarian 
Government, through their United Nations delegations.” 
The statement is as follows: “ The attention of the World 
Medical Association has been directed to the degradation 
which has become the common lot of the professionally 
educated person in Hungary who prior to the current govern- 
ment regime elected private practice rather than govern- 


ment employment. These doctors, engineers, and architects 
who formerly employed free enterprise as a means of earn- 
ing their living are now reduced to a status of extreme 
poverty and many of them are literally starving to death.” 
Appended to the statement is a case history said to be typical 
of many such cases reported by first-hand observers. 


Advice on Haemophilia.—The Ministry of Health has 
issued a booklet on haemophilia, prepared with the help of 
the Medical Research Council’s haemophilia committee and 
other experts, for the guidance of patients and their relatives. 
It discusses management of the disease, protective measures, 
the question of hereditary transmission, the social services 
that may be helpful to the haemophilic, and suitable 
hobbies and other leisure activities, The booklet is not 
being put on sale publicly, but copies have been supplied 
to the clinics and laboratories which are acting as reference 
centres under the haemophilia scheme initiated by the 
Medical Research Council in 1954. These centres will issue 
copies of the booklet free of charge to any haemophilics or 
to their parents. Any general practitioner who wishes to 
obtain a copy for a patient can do so by applying to the 
nearest centre (see British Medical Journal, November 27, 
1954, p. 1287), or in case of difficulty from the Public 
Relations Division of the Ministry of Health, Savile Row, 
London, W.1. 


“ Adenoviruses.”—In a letter to Science (1956, 124, 119). 
representatives of the early investigators in the field and 
others interested suggest the name of “ adenoviruses” for 
the recently discovered group of viruses affecting primarily 
the respiratory tract, which until now have been variously 
known as “adenoid degenerating agent” (A.D. agent). 
respiratory illness agents (R.1I. agents), and adenoidal- 
pharyngeal-conjunctival viruses (A.P.C. viruses). The new 
term was adopted at a meeting in New York last May, and 


while the signatories of the letter—Professor John F 
Enders, Dr. Joseph A. Bell, Dr. John H. Dingle, Dr. 
Thomas Francis, jun., Dr. Maurice R. Hilleman, Dr 


Robert J. Huebner, and Dr. A. M.-M. Payne—are careful 
to point out the term has no official status, they hope that it 
will be generally adopted to avoid further confusion, unti! 
such time as a satisfactory nomenclature for viruses can be 
established. 


Pakistan’s Health Plan... The main provisions of Pakistan's 
new five-year health plan, which were approved at the All- 
Pakistan Health Conference last month, include countrywide 
anti-mosquito and B.C.G.-vaccination campaigns (53 and 
4.3 million rupees respectively), improvements and additions 
to the medical colleges, further development of nursing and 
other medical auxiliary services (17 million rupees), and the 
expansion of rural dispensaries (37 million rupees). The 
largest single capital item in the plan is the improvement of 
water and drainage facilities, for which 203 million rupees is 
allocated (Pakistan News, September 1). 


Road Accident Statistics.—Criticisms have been levelled 
recently at the Ministry of Transport’s methods of compiling 
road accident statistics. One demand is that returns based 
on police reports should be limited to questions of fact and 
the causes of accidents ascertained in a more reliable way 
than at present. Another criticism has been that the inclu- 
sion of many trivial injuries in the returns robs the figures 
of their true meaning: in the 1955 returns (see p. 609), for 
instance, out of a total of 267,922 recorded road casualties 
over 200,000 are classed as slight. According to The Times, 
an expert review of the statistics is now being carried out at 
the Ministry. 


Registrar's Prize in Anaesthetics.—The first award of the 
Registrar's Prize has been made by the council of the 


Section of Anaesthetics of the Royal Society of Medicine to 
Dr. SHetta M. WiLson, of the Westminster Hospital Medical 
School for her paper on “ Electroencephalography in Re- 
lation to Anaesthesia.” 
Medical 


Dr. D. J. Pearce, also of the West- 


minster Hospital School. was named proxime 


accessit. 
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Van Meter Prize—tThe American Goiter Association 
offers the Van Meter Prize Award of $300 and two honor- 
able mentions for the best submitted concerning 
original work on problems related to the thyroid gland, The 
award will be made at the association’s annual meeting in 
New York next May. Essays may cover either clinical or 
research investigations, should not exceed 3,000 words, and 

Duplicate typewritten copies (double 
sent to the Secretary, Dr. Jonn C. 
Washington Avenue, Albany, 10, New 
15, 1957 


essays 


must be in English 
spaced) should be 
McC iintock, 1494 
York, not later than January 


Convalescent Home for Male Diabetics.—The convales- 
cent home for male diabetics over the age of 12 years opened 
recently by the Sheffield Regional Hospital Board at Lang- 
with Lodge, Nether Langwith, near Mansfield, Nottingham- 
Shirebrook 204), is prepared to accept 
part of the country. Details may be 
It is stated to be the only unit 


shire (telephone 

patients any 
obtained from the matron 
of its kind in the country. 


Irom 


COMING EVENTS 


National Pharmacy Exhibition.—Wil! be held from Sep 
tember 10 to 13 at the Victoria Halls, Bloomsbury Square, 
London, W.C.1 Details from the organizers, 194-200, 


Bishopsgate, London, E.C.2 


Medical Defence Union.—Annual meeting will be held at 
3.15 p.m. on September 18 at the Medical School, Birming- 


ham University. 


King’s College Hospital Medical School.—lLord Justice 
DENNING will give the inaugural address at 3 p.m. on 
September 28 at the School. 

Psychiatry in Industry.—Week-end course for industrial 
medical officers on the psychiatric aspects ‘of industrial 
medicine will be held from September 28 to 30 at the Roffey 
Park Rehabilitation Centre. Details from the Director, 
Roffey Park Institute, Roffey Park, Horsham, Sussex. 


American College of Gastroenterology.—Annual conven- 
tion in New York, October 15-17, followed by the annual 
course im postgraduate gastroenterology. October 18-20. 
Details from the College, 33, West 60th Street. New York, 
23, N.Y 

French Congress of Otolaryngology.—tifty-fourth congress 
will be held in the Faculté de Médecine de Paris. October 
15-18. Details from the administrative secretary. 17, Rue de 
Buci, Paris 

Rumanian National Congress of Medical Sciences.—Wil! 
be held in Bucharest, November 25-30. Details from the 
organization committee, Calea Victoriei, 125, Bucharest 


NEW ISSUES 


Journal of Clinical Pathology..The new issue (Vol. 9, No. 3) 


is now available. The contents include 

PRIMaRyY AMYLOIDOSIS \ Review W. St. C. Symmers 

AMYLOIDOSIS Five Cases oF Primary GENERALIZED AMYLOIDOS AND 
Some Unusuat Cases St. C. Symmers 


Tue Parnotogy or Orrrts Mepis. I. Friedmann 

Tue Cosoutanr Action oF Russett Virer Venom 
Generation Test. G. H. Hall 

Cast oF wire Carson Terrace 
Kirkpatrick and J. M. Sutherland 

ELecTRoPHORETIC PARTITION OF GLOBULINS Human Sera BY 
ronrc Derescenr. G. A. Lioyd and G. T. Stewart 

An Srupy or Serum anp Prorems In 
Crest Deseases. D. B Shaw and V. Anne L. Brews 

Tee Errect of INvecTIONS ON 
S. M. Jeavons and C. R. Ricketts 

mw Kevin Anderson 

POR CERTAIN SALMONELLAE 

Betty Navor 


INVESTIGATED BY THE 


Now- 


LIPOPROTEINS 


\ SURVEY OF 
A New 
N. Konforti, and 
TECHNICAL MeTtops 
Simpce For Preparing 
Beesicy and P. M. Danicl 
Tue ov CSF IN THE 
MENINGITIS 


Rappaport, 


Biocks or Trssur 


BACTERIOLOGICAL Diagnosis OF 


Hutchison 


\ ror tear Estimation oF Serum 
Laurence and A. I Abbot 
UNrrs POR ABSORPTIOMETRY P. W. Perryman 
and D. H. Richards 
Issued quarterly; annual subscription £2 2s.; single copy 
12s. 6d obtainable from the Publishing Manager, B.M.A. 


House, Tavistock Square, London, W.C.1 


MEDICAL NEWS 


MEDICAL JOURNAL 


British Journal of Venereal Diseases — The new issue (Vol. 32, 
No. 2) is now available. The contents include: 


THe Osto Srupy or UNTREATED SyPnitis REVIEW AND COMMPNTARY 
L. W. Harrison 

Venerrat Diseases in India. R. V. Rajam 

Hono Kone Soctat Hyoiene Service. G. M 

Venertat Diseases Past anp PRESENT IN NORWAY 
ro Osi H. C. Giessing 


Some OBSERVATIONS ON THE TPI 


Thomson 
with Seectat REFERENCE 


Test: ASSESSMENT OF RESULTS ACCcoRD- 
ING TO THE CuinicaL Data: INFLUENCE OF SOME VARIABLES ON Partial 
Srecipic ImmMoptiLizaTION N. Hardy, L. J. Borel, G. Daguet, and P 
Durel - 

CHARACTERISTICS OF RESISTANCE OR SUSCEPTIBILITY OF 
ro Unravouraste Factors. L. J. Borel 


TREPONEMA PaLLipuM 


TREPONEM’ PALLIDUM IMMUNF-ADHERENCE AND HAPMAGGLUTINATION, Gaston 
Daguet 
AN EXAMINATION OF UNIVERSAL SeROLOGICAL REACTION aS AN AID 


Diacnosis oF Suspecrep Larent SypHitis 4. E. Wilkinson 


THE 
TP! Test ix Trearep Syrwiits. Sidney Olansky, Ad Harris, and Eleanor 
V. Price 


Comparative Stupy oF Price's Preciprration Reaction (PPR) Using 
Ox anp Goat Antiogens. S. A. Khan 


Comparison of Rare of Titre Drop arpree ApeouaTe THERAPY 


oF First INFECTIONS AND REINFECTIONS IN SYPHILIS Sacha Levitan, 
Henry Miller, and John C. Cutler 

TREATMENT OF NonN-GonococcaL Userwerns witn RR 
Willcox 


with Sprramycin. R. R. Willcox 
IN URETHRAL STRICTURE G. O. Mayne 
HeapacHe IN RELATION TO AGE OF 
N. Rosedale 
Issued quarterly; annual subscription £2 2s.: single copy 
12s. 6d.: obtainable from the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1. 


TREATMENT OF 
L RE THROGRAPHY 
Lumpar PUNCTURE 

AFTEX PUNCTURE 


Patient aND Rest 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @ 

Application should be made first to the institution concerned 

Wednesday, September 12 

Rovat Mepico-Ps yCHoLocicat 
PsyCHiatay SECTION At 11 
J. Kelnar: The First Psychiatric Interview 
gucsts.) 

Friday, September 14 


Socrery At Department of 


ASSOCIATION PSYCHOTHERAPY AND Social 
Chandos Street. London, W., 8 p.m., Dr 
(Open to members and their 


BIOCHEMICAL Biochemistry and Pharmacology 


University College, Dublin. 10.30 a.m., 354th mecting 
INsTITUTe OF PsycntaTRyY.—!I2 noon, Dr. Margaret Mead (New York) 
Contribution of Social Anthropology to Psychiatry 


Saturday, September 15 


Biochemical Socrery At Department of Biochemistry. Trinity College 
Dublin, 354th meeting contirved 
APPOINTMENTS 
MacKenzie, Fraser, M.D., D.P.H., D.T.M.A&H., Deputy County 
Medical Officer, Herefordshire, and Medical Officer of Health, Hereford 
City 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
Huater.-COn August 27, 1956, to Terry, wife of Thomas Hunter. M.B., 
P.R.C.S.Ed., of 25, Heath Park Court, Romford, a son 
Page..-On August 27, 1956, at Musgrove Park Hospital, Taunton. Som., 
to Marian Elizabeth (formerly Cox) R.C P.&S.1., D.C.H., and James 
Paee, M.B.. Ch.P.. a daughter 
Rees.On August 27, 1956, at Abercothi House. Nantgarcdig. Car- 


marthen. to Mair, wife of Mr. R Rees, F.R.C.S.. a daughter 


Stowe.—On August 21, 1956. to Jessica (formerly Brabbins). wife of Sidney 
Stowe, M.B., Ch.B., of 213, Newhampton Road East, Wolverhampton 
a son— Simon 

W oodside.—-On August 29. 1956. at Mansficid Nursing Home. to Rosemary 
Pamela (formerly Wise), wife of Dr. Robert Monckton Woodside, a 
daughter 

MARRIAGES 

Ligectt--Campbell.—On August 7. 1956. Samuel Wilberforce Liggett, M_B.. 

F.R.C.S.Ed.. M.R.C.0.G., of Londonderry, to Daphne Louise Campbell 
DEATHS 
Billingtoa..-On August 19, 1956, at Chantry House, Ashwell, or. Bakiock 


Herts, Charlies Martin Billington, M.D 


Coaroy.—-On August 18, 1956, in Germany. Captain Ronald Conroy, M.B., 
B.S.. R.A.M.C., of 69, Forburg Road. Clapton, London, N., aged 24 
Lingford..-COn August 12, 1956, at Friarage Hospital, Northallerton, York- 
shire, Charles George Lingford,. M.R.CS.. L.R.C.P.. L.DS.. of 78, 

South Parade, Northallerton, Yorkshire 

Mana.—On August 4, 1956, James Wallace Mann, M.B., Ch.B.. D.P.H.. 
of 18, Dulwich Wood Park, London, SE 

O’Connor.-On August 11, 1956, Leo Patrick O'Connor, L.R.CP.I. of 
697, Garratt Lane, Lower Tooting. London. S.W. 

Salmoa.—-On August 13, 1956, at Salcombe, Devon, Norman Guy Hawtry 


Salmon, M.B., B.S., of Sandy Nook, Constantine Bay, North Cornwall. 

Sexton.-On August 15, 1956, Florence Elizabeth Sexton. M.B.. Ch.B.. of 
Egyptian Lodge, Val Plaisant, St. Helier, Jersey 

Thorniey.—On August 16, 1956, at Westwood Hospital, Bevericy, Yorks, 
pone hy ewis Thorniey, M.D., D.P.H., of Pinewood, Beverley, Yorkshire, 
aged ? 

Waiawright.-On August 8. 1956, at Little Crix, Hatfield Peverel, Essex, 
William Longworth Wainwright, M.B.E.. M.B.. BS. 
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ANNOUNCING 


Cynomel* 


a new agent for the treatment of 


metabolic insufficiency 


manifested by 


physical sluggishness 


mental sluggishness and decreased emotional control aa 


diminished function in various organs and systems 


‘Cynomel’ (L-triiodothyronine) tablets are available in 
two strengths, 5 pg. and 25 wg., in packs of 100 and 1000, 
Smith Kline & French represented by Menley & James, Limited, London S.E.5 Tel: BRIxton 7851 


CMP96 Samples and literature on request *Trad>eunt 
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The “physiolegical” product 


fox woutine use 


Olb 


the satisfactory and palatable emulsoid of 
colloidal kaolin B.P. and liquid paraffin 


Prescribed as a gentle laxative at bed- 
time. When stimulant purgatives act 
erratically or fail, Kaylene-ol will usually 
prove to be effective, especially when the 
howel is hypertonic or spastic. 


BOOKS ON 
ANATOMY, 
SURGERY AND 
MEDICINE 


Wherever your interest lies, 
Smith’s local shop or bookstall 
can quickly supply the books 
you want. Established works of All the products of Kaylene (Chemicals) 
reference, books on new methods and techni- Limited are in Category 2 or Category 4 in 


ques, research, new drugs and electrical devices. the Ministry of Health's Classified List, and 
are therefore prescribable on Form E.C.10. 


Students and librarians, particu- 
larly, are invited to ask for lists 
of titles on any subject. Books 
not stocked locally can be quick- 
ly obtained from Head Office. 


W. H. SMITH & SON 


FOR MEDICAL AND SURGICAL BOOKS WATERLOO ROAD, LONDON, N.W.2 


Head Office: STRAND HOUSE, LONDON, W.C.2 


t 


Samples and literature on request 


Surgical Stockings 


{ 
Specify “Burson” for 
Two-Way Stretch 
* Uniform tension, easily adjustable | eiucKn i 
8-phenoxyethyl-alcoho! 
* Strength at points of greatest strain ila 
© ter | | THE WELL-KNOWN ANTISEPTIC 
* Expert fashioning for exact fitting AGAINST H 
Burson Elastic Stockings are made from the finest 
* Lastex” yarn to give them a special two-way | 
stretch. And the complete size range of Burson Hf | 
Hosiery ensures a perfect fitting in every case. | 
i Sole Distributors for the United Kingdom | 
P. SAMUELSON & Co 
Obto:nable from all 1, CRUTCHED FRIARS, LONDON, 
JOHNSON LTD. ‘ 


86 Clerkenwell Road. 


| 
WH 
| 
branch, 
| pe KAYLENE (CHEMICALS) LTD. 
— 
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Any Questions ? 


We publish 


answers 


below a selection of those questions and 
which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Factors Affecting Healing of Ear-drum 


Q.— What factors govern the healing of a perforated tym- 
panic membrane in otitis media? Sometimes the drum 
heals quickly in spite of infection being present, while at 
other times it refuses to heal even though the ear is clean 
and dry. What can be done in these latter cases? 


A.—Chronic suppurative otitis media is in most cases the 
result of an inadequately treated acute otitis media ; the con- 
dition would be uncommon if all middle-ear infections were 
treated seriously and promptly. With the use of parenteral 
penicillin as soon as ear symptoms occur in acute infections, 
the incidence of chronic suppurative otitis media should 
diminish. 

Successful treatment of chronic or intermittent aural dis- 
charge depends on an accurate anatomical diagnosis and 
the elimination of the site of infection. This may lie at a 
distance from the middle ear, and clinical examination of 
the nose and nasopharynx (including teeth and _ tonsils) 
should be supplemented by radiographs of the paranasal 
sinuses and mastoid air cells if necessary. Once the source 
of infection has been eliminated by appropriate treatment 
most tympanic membranes will heal by fibrosis, which pro- 
cess will be assisted by regular and thorough toilet of the 
ear. This should be carried out initially by the doctor or an 
assistant skilled in the use of a frontal mirror and reflected 
light. Any form of local medication to the ear is useless 
in the absence of preliminary cleansing. 

For perforations which persist in cases of healed otitis 
media various types of prosthesis have been recommended 
by a number of authors, including Bing’ and Pohlman,* 
and considerable audiometric improvement has been re- 
ported following their use.” More recently encouraging 
improvements in hearing have been claimed as a result of 
tympanoplasty in selected cases.** Better conditions of 
observation afforded by the operating microscope together 
with the development of new methods of re-establishing the 
function of the ossicular chain by plastic surgery have 
radically improved the outlook in chronic suppurative otitis 
media. 


REFERENCES 

Bing, A., Mschr. Ohrenheilk., 1910, 44, 945. 
2 Pohiman. A. G., Ann. Otol. (St. Louis), 19%6, 48, 351 

Urfer. F., Pract. oto-rhino-laryng. (Basel), 1944, 6, 230 
« Pictrantoni. L., Bocca, E., and Agazzi, C., Rev. Laryng. (Bordeaux), 

1955, 76, 10 
Zoliner, J. Laryng., 1955, 69. 637 
Blood Donation 


.—How soon after a blood donation are the blood 
volume and blood count restored to normal? What is the 
minimum length of time that should elapse between dona- 
tions by a regular donor, and is there any limit to the 
total number that a healthy person should give? Is there 
an age limit at which regular hlood donation should cease ? 


A.—As the rate of haemodilution depends upon the state 
of hydration and other factors, the time taken for restoration 
of the blood volume to normal will vary from subject to 
subject. The restoration of blood volume begins imme- 
diately after donation but may not be complete for 24 or 
more hours. Donors are advised to take plenty of fluids 


with the purpose of assisting the restoration of blood volume. 


The time taken for the restoration of haemoglobin to 
eormal after the withdrawal of 400-500 ml. of blood is 
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variously reported. Taking account of the considerable 
normal variations of haemoglobin concentration, Wadsworth‘ 
found in a small group of healthy well-nourished individuals, 
all of whom had high normal pre-bleeding haemoglobin 
concentrations, that the haemoglobin concentration was 
apparently restored in three to four weeks from the time 
of giving blood (equivalent to 8%, of blood volume, or about 
400 ml.), and that men had no apparent advantage over 
women in repairing this sudden loss of blood. Other investi- 
gators have reported considerably longer times for recovery 

e.g., Fowler and Barer’ observed in a group of 105 men 
that the average time of recovery was 49 days, with extremes 
of 18 and 98 days: in 13 women that the average recovery 
time was slightly longer, with extremes of 30 and 73 days. 
Wadsworth suggests that the explanation of the discrepancies 
between the published figures may be the failure of some 
investigators to take sufficient account of the considerable 
normal variations in haemoglobin concentration or of unsus- 
pected deficiencies in iron reserves. Depleted iron reserves, 
which may exist in the presence of normal haematological 
findings in the peripheral blood,’ would also explain the 
hypochromic anaemia reported after blood donation (e.z., 
by Fowler and Barer). 

In an analysis of rejection rates due to anaemia (haemo- 
globin concentration less than 12.3 g. per 100 ml.) in 
American Red Cross women donors reporting for the second 
time, Hervey et al.* observed that the highest rate (12-13%) 
occurred among women between the ages of 21 and 50; 
when related to the interval between donations, the rejection 
rate began to fall when the interval exceeded six months. 
The minimum length of time between donations in Great 
Britain is generally six months. Many individuals could 
safely give blood every three months, especially if given 
supplemental iron after each donation. But, since there is 
no simple way of determining the state of the iron reserves, 
the interval should be long enough to allow those who 
regenerate their haemoglobin more slowly, particularly 
women between the ages of 21 and 50, to restore it to the 
pre-donation level; it is therefore wise to choose a long 
interval in order not to expose any donors to risk of harm. 

Many blood donors have given 50 or more, and some 
donors over 100, donations without harm. The usual age 
limits imposed by transfusion services are 18 and 60 or 
65 years of age. In Great Britain the upper age limit is 
65 years. 

REFERENCES 
' Wadsworth, G. R., J. Physiol. (Lond.), 1955, 129 483 
* Fowler, W. M., and Barer, A. P., J. Amer. med. Ass., 1942, 118, 421 
’ Haskins, as Seen, A. R., Finch, S., and Finch, C. A., J. clin. Invest., 


1952, 3 
* Hervey, G. W., Mcintire, R. T.. and Watson, V., J. Amer. med. Ass., 
1952, 149, 1127 


Contact with Infectious Disease and Exclusion from School 


Q.—What is the current view about excluding children 
from school where they have been in contact with the 
common infectious diseases or with poliomyelitis? Are 
there any regulations on this matter, or is this a question 
to be decided by the medical officer in consultation with 
the headmaster ? 


A.—The current view is moving away from the former 
policy of rigid exclusion from schools of all infectious 
disease contacts. In some diseases exclusion of contacts from 
school cannot lessen the spread of epidemics unless the 
contacts can be strictly isolated at home, a procedure almost 
impossible in crowded urban communities. In these diseases 
surveillance while at school appears to be a safer method. 
It must not be thought, however, that exclusion of in- 
fectious contacts should be entirely abolished. In certain 
cases—for example, poliomyelitis or smallpox, until certain 
conditions have been fulfilled—-exclusion of contacts is still 
recommended. The Ministries of Health and Education, in 
their Memorandum on the Closure of and Exclusion from 
Schools on Account of Infectious Illness (1956, H.M.S.O., 
price 1s. 3d.), which should be consulted, have modified their 
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former rigid policy of exclusion, and in making recommend- 
ations to be followed in schools under their jurisdiction 
suggest a policy of selective rather than automatic exclusion. 
The view now is that each case should be considered in- 
dividually The Ministries’ Memorandum and the Medical 
Officers of Schools Association's Handbook on School 
Health and Communicable Diseases (1954, J. A. Churchill, 
London, price 6s.) make detailed recommendations for each 
of the infectious diseases 

In private, preparatory, and public schools (whether day 
or mixed day and boarding schools) it is the duty of the 
medical officer to assess each case and then, depending on 
his terms of appointment, either to act himself or to advise 
the headmaster. In Local Education Authority schools the 
head teacher will exclude children on the advice of the 
school medical officer. As the medical officer of health has 
powers, under the Public Health Act, 1936, Section 150 (1). 
to issue notice to parents that a child should not be sent 
to school, the school medical officer is well advised to main- 
tain contact with the local health authority in each case. 


Tests for Lead in Urine 


Q.—-What methods are advised for detecting lead in the 
urine, (1) for rapid screening of exposed workers, and (2) 
for accurate quantitative analysis ? 


4.—For the rapid screening of workers to detect possibie 
lead intake, a method after Rimington' is advised. The 
principle of this method is the detection of porphyrins in 
the urine from which an estimate of the lead absorption can 
be made. The porphyrins are detected by irradiating treated 
urine with ultra-violet (Wood's) light, when any porphyrins 
present exhibit a marked fluorescence. The efficacy of this 
test reliable indication of lead poisoning has been 
investigated by Ryan and Morgan.’ They conclude that 
it seems probable that the porphyrin test can be a more 
sensitive procedure than the basophilic stipple count for the 
detection of lead absorption. A colorimetric method after 
Bessman and Layne’ is advised for accurate quantitative 
analysis of the lead present in urine. After preliminary wet- 
ashing of the urine, the lead is estimated with diphenyl- 
thiocarbazone by a monocolour method using a colorimeter. 
The estimation range is 0-10 micrograms of lead, and a 
single determination, including standards, blanks, and 
unknowns, can be carried out in less than one hour. The 
method works reliably in the presence of the chelating agent, 


as a 


E.D.T.A. Other methods*** are more time-consuming, 
although in some cases a greater sensitivity is obtained. 
REPFREN ES 
Rimington, C. (1943). Biochem. J.. 137 


Med., 44, 921 


Ryan, J.. and Morgan J. L. (1954). J. Lab. clin 
(Abstr) 
Bessman, S. P., and Layne, BE. C. (1955). Ibid., 45, 159 
Blaxter. K. L.. and Alicroft, R. (1950). J. comp. Path. 133 
Irving. M., and Butler, E. J. (1953). Analyst, 78. S571 
* Proctor, C. D., and Ocester, Y. T. (1954). J. forensic Med.. 1, WI 


Nutritional Value of Yeasts 


Do yeasts play any part in human nutrition ? 


Q. 

A.—Yes. Yeasts can afford an excellent source of nutri- 
ment, but the form in which they are ingested is of import- 
ance. The amount of baker's yeast ingested daily is about 
2.5 g. only, of which about half will be protein. The 
vitamins from this source will be small compared with the 
amounts contributed by the flour, and in any case they are 
reduced in the baking process Yeasts consist of nearly 
50%, protein, and they make a valuable contribution of 
vitamin B), riboflavin, and niacin to the diet. The actual 
figures vary for different yeasts. Broadly speaking, brewer's 
yeast gives about 16 international units of B; per 100 g. and 
baker's yeast about a quarter of this amount. The amounts 
of riboflavine and niacin are much the same in either type 
of yeast—that is to say, between 4 and 7 mg. of riboflavine 
per 100 g. and between 30 and 45 mg. of niacin per 100 g 
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In the diet it appears to be a very important point that 
dead yeast should be used. Live yeast is inclined to act 
as a “ sponge ” to various substances, particularly vitamin B,, 
and animal experiments have demonstrated that live yeast 
is capable of absorbing vitamin B; present in the alimentary 
tract of the animal and thus creating an actual deficiency, 
an appreciable proportion of the yeast cells passing through 
the tract undamaged. If the yeast is killed before ingestion 
this problem does not arise. The killing may be done either 
by spray drying or by roller drying at not too high a 
temperature. This will lead to a certain, but not a serious, 
loss of some of the vitamins in question. Work on food 
or fodder yeast (Torulopsis utilis) both here and in Germany 
during the war indicated that this could be a useful source 
of protein and vitamins, although a small percentage of 
consumers experience discomfort. About half an ounce, or 
1S g.. appears to be the optimal daily dose. 


Vegetable Oils, Cholesterol, and Coronary Thrombosis 
Q. 


acids of vegetable origin 


It is said that a diet which includes unsaturated fatty 
e.g., in olive or peanut oils 
hloed cholesterol. Has it been proved that people 
who use these oils almost exclusively as sources of fat in 
their diet show a lower blood cholesterol value and suffer 
© a smaller extent from coronary thrombosis? 


A.—It is far too early to give any final answers to these 
questions. There have been encouraging reports to sug- 
gest that certain unsaturated fatty acids of vegetable origin 
may lower the blood cholesterol level. Corn oil and sun- 
flower oil seem potent in this property ;: the action of olive 
oil is less certain. The results of any long-term studies are 
still awaited, and clearly it will be some years before the 
influence of a lower blood cholesterol on the incidence of 
coronary thrombosis can be assessed. 


lowers 


Swimming-baths and Poliomyelitis 


Q.—What part do swimming-baths play in the spread of 
poliomyelitis Should children be forbidden tg go to the 
baths during a local outbreak of poliomyelitis ? 


A.—There is no conclusive evidence proving that swim- 
ming-baths play an important part in the spread of polio- 
myelitis. However, as the virus is excreted in the faeces it 
seems possible that swimming-bath water might occasionally 
be contaminated by a carrier. It has been recommended that 
in the presence of a severe local epidemic swimming-pools 
with adequately chlorinated water need not be closed, but 
should not be overcrowded. Unchlorinated pools should be 
closed. Free chlorine in a concentration of 0.1 part per 
million has been found sufficient to inactivate the virus in 
thirty minutes under laboratory conditions. 


Books of “ Any Questions ? ’—The second and third volumes 
of “ Any Questions?” are available, price 7s. 6d (postage 
6d.), from the Publishing Manager, B.M.A. House. Tavistock 
Square, London, W.C.1, or through any bookseller. Each con- 
tains some 200 selected expert answers, and the third volume a 
cumulative index to the three published books. 
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NEW PARTNERSHIP SURGERY PREMISES 
BY 
E. ANTHONY, M.LR.C.S., L.R.C.P. 
General Practitioner 
My ambition has always been to build a surgery in 
which my son and I could practise as a team in 
surroundings which were comfortable for the patients 
and practical for the doc- 


automatic switching on of the electric convector heaters. 
Thus the waiting-room and consulting-rooms are warm 
before the surgery starts. Some such device is necessary in 
a lock-up surgery. 

The lobby opens into a reception hall. Here there is a 
desk for the nurse-receptionist, and the internal and external 
telephone exchange and the record cabinets. The patients 
give their names and are then asked to sit in the waiting- 
room, which opens off to the left of the reception hall. 

The waiting-room, 26 ft. 


tors. However one con- 
verts a private house, there 
are always some disadvan- 
tages. 

I have now realized my 
amb.tion, and in October, 
1955, I opened my new 
consulting suite. This is a 
one-story detached build- 
ing which I designed on 
paper in the rough and 
then handed over to an 
architect to draw up as a 
building plan. Its con- 


6 in. (8 m.) long and 10 ft. 
(3 m.) wide, gives the maxi- 
mum wall space for chairs 
and can seat 35 people. A 
lavatory opens off the far 
end of the waiting-room. 
This is a “ must” for elderly 
patients and small children. 
The chairs have green pad- 
ded plastic seats and the 
walls are decorated in a 
heavy varnished wallpaper 
made to represent light oak. 
The floors are laid with 
mottled green plastic tiles. 
These are easy to keep clean 
and always look attractive. 


struction is such that an 
additional floor can be 
built on top. 
General Plan 
The building has a tar 
macadam forecourt, which 


avoids maintaining a garden 
and also provides a place 
where cars, cycles, and prams 
can be left. The whole of 
the front of the building has 
a canopy over it so that 
prams can be under cover, 
and where there are a couple 
of seats for people who 
come long before the sur- 
gery is open, and for those 
who accompany patients and 
do not wish to sit in a 
waiting-room. In point of 
fact the two seats are also 
used by elderly passers-by. 
The entrance opens into a 
lobby, both doors of which 
are self-closing, which keeps the heat in and the draughts 
out. The lobby contains a coat-rack for wet coats and 
umbrellas on one side and a cupboard on the other side 
for the gas and electricity meters. In this cupboard is a 
time switch which enables one to pre-set the time for 


Outside view. 


Waiting-room. 


There are light oak tables 
with books and magazines, 
and a set of light oak nur- 
sery furniture which the 
toddlers love to sit at and 
look at the comics provided. 
The walls of the waiting- 
room are decorated by a 
series of pictures painted by 
myself and framed in light 
oak to match the furniture. 
The whole atmosphere is 
one of bright, clean, and 
comfortable cheerfulness. I 
find that the patients re- 
spond to these surroundings 
and take care that neither 
they nor their children do 
any damage. 


Working Arrangements 


Patients are summoned by 
a “next patient ” sign, which 
lights up, and a buzzer, both 
of which are controlJed from the doctor's desk. On pass- 
ing through the reception hall to the consulting-room they 
are handed their record envelope, which they then take with 
them to the doctor. There are two consulting-rooms, with 
a combined dispensary and laboratory in between. Apart 
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from convenience in working, this arrangement allows the 
two doctors to meet if they do not wish to talk over the 
internal telephone 

The floors of the consulting-rooms are made of cork 
squares which deaden sound and look elegant when polished. 
Double self-closing doors from the reception hall to each 
consulting-room give absolute privacy. The curtains as well 
as the screens for the couches are in opaque plastic to match, 
and designed in an attractive contemporary style 

The provision of an examination room was considered but 
rejected. There is ample room in the large consulting-rooms, 
which are 15S ft. (4.6 m.) by 12 ft. (3.6 m.), for an examination 
couch and screen, and it proves much quicker in practice to 
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do examinations in them, and they contain all the instru- 
ments and diagnostic aids that may be needed. My 
experience of a separate examination room has been that 
it involves much rushing about and waste of time and 
energy, and there is always the risk during a busy surgery 
of leaving an undressed patient forgotten on the couch. 

Opening off the reception hall is what we call a treatment 
room. We thought at one stage that we would let the nurse 
do first aid, etc., there, and it is equipped with a couch. 
However, I feel very strongly that to allow even a highly 
experienced nurse to prepare injections, etc., is a dangerous 
practice, so we keep all these items in the dispensary, and the 
doctor prepares them for himself. With a surqualet syringe 
sterilizer in each consulting-room there is always a sterile 
syringe waiting and ready to be used, and it takes but a 
second to prepare an injection. 


Practical Points 


The windows in the waiting-room and consulting-rooms 
are made in opaque glass called “ spotlyte.” It lets in the 
light but gives complete privacy and saves having to fit net 
curtains 

The use of plastic curtains throughout the building has 
more than one purpose. A lock-up building submitted to 
short periods of intense heating, and with all windows closed 
at others, produces a lot of condensation, and this rots cotton 
fabrics in a short time. Plastic curtains are much cheaper, 
look just as attractive, and need very little washing. They 
can in fact be wiped down with a damp cloth without being 
taken down. Many firms now produce plastic curtain 
material in all manner of colour and designs, and which are 
completely opaque when pulled over the windows. 

Hot water is supplied by means of a multi-point gas geyser 
which automatically lights up and provides hot water when- 
ever a hot tap is turned on. There is, of course, a wash- 


basin in each consulting-room and in the treatment room. 
The woodwork throughout the building is grained in light 
oak to match the wallpaper. There are cavity walls, and the 
ceilings are insulated with glass wool to prevent heat loss 
and reduce the cost of heating the buiiding. 

With 25 years’ experience of general practice behind me 
I find more and more pleasure in working in this building 
It is light, airy, and spacious, and can be run so efficiently 
that the doctor can do his work quicker and better, with 
everything he needs right at his finger-tips. The cost, 
including furniture and equipment, was £5,000. My only 
complaint is that I was foolish not to have built such a place 
20 years ago when prices were so much more reasonable 


NATIONAL HEALTH SERVICE (GENERAL 
MEDICAL AND PHARMACEUTICAL 
SERVICES) AMENDMENT REGULATIONS 


The Minister of Health has incorporated certain new regula- 
tions in the National Health Service (General Medical and 
Pharmaceutical Services) Amendment Regulations, 1956, 
which have been made after consultation with the 
representatives of the profession. These regulations amend 
the National Health Service (General Medical and Pharma- 
ceutical Services) Regulations, 1954, and come into effect 
on October 1. 

The main amendments provide for the following: 
(1) Periodic reviews by executive councils of consents given 
to a doctor to employ a permanent assistant. (2) A new 
procedure for identifying patients on a doctor's list who are 
at a school or residential institution and, when they have 
gone away. for removing them from the list. (3) The aboli- 
tion of back debits and back credits. (4) Making a deputy to 
a doctor responsible for his actions when both the deputy 
and the doctor for whom he is deputizing are on the same 
medical list. (5) Enabling executive councils to make 
arrangements for the treatment of a doctor's patients when 
he is absent or disabled. (6) Increasing the fee payable to a 
doctor for the treatment of temporary residents at certain 
types of institution. 


Assistants 


The effect of the amended regulations on the employment 
of assistants is to require executive councils periodically to 
review in consultation with local medical committees 
all consents to employ an assistant for a period of 
three months or over, given by them to doctors on 
their lists practising as principals. As a result of such 
review, which, it is advised, should be at an interval of not 
more than two years, the council may withdraw a consent 
previously given, but the practitioner will have the right to 
appeal to the Medical Practices Cornmittee. 

The Minister also considers that executive councils should 
use their discretion on the extent to which a practitioner's 
list may be increased when an assistant is employed. The 
executive council should always consider whether, in the 
circumstances in which the assistant is employed, the full 
number of patients should be permitted or some smaller 
number in the particular case. If the council decides, after 
consultation with the local medical and allocation 
committees, that the number should be less than 2,000 and 
the practitioner is not prepared to accept the council's 
decision, he will be able to make representations to the 
Minister. 

Executive councils are asked to bear in mind that the em- 
ployment by one principal of more than one assistant is to 
be avoided in other than the most exceptional circumstances. 

A copy of the regulations and an explanatory note from 
the executive council are to be sent to each general practi- 
tioner in the Health Service. 
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NEW dramatic aid to psychotherapy 


Pacatal 


TRADE MARK 
9-(1-methy|-3-piperidyimethyl) phenothiazine 


a powerful yet safe tranquillizing drug 


Clinical trials in many countries have 

proved PACATAL to be highly effective in 

mental disturbances ranging from the 
psychoneuroses to the psychoses. 

PACATAL reduces tension, makes the patient 
quieter, less confused—but still alert, objective, 
co-operative, amenable to psychotherapy. 

NOW available in ampoules for parentera! 
administration. 

In anaesthetic medication, PACATAL reduces tension 
and anxiety in the pre-operative period, provides 
smooth and safer induction and potentiates 
anaesthetics. Post-operatively PACATAL aids rapid 
recovery and reduces nausea and vomiting. 
PACATAL can be administered with complete 
confidence, being of low toxicity and uniquely { 
free from troublesome side-ettects. 

It is rapidly absorbed and quickly eliminated, 


thus ensuring against cumulative dangers. 


is available in tablets for oral administration 


| acatal and ampoules for parenteral use. 


Tablets 25 mg. in bottles of 50 and 500. 


Ampoules 2 ml., 25 mg./ml. in boxes of 10 and 50. 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 
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ADVERTISEMENT 


The Anatomy 
of Goodness 


I] THE HEAD of a Guinness is produced solely 
by living yeast — the pedigree Guinness strain 
of yeast descended from that used to brew the 
first Guinness nearly 200 years ago. 


2 THE COLOUR of Guinness comes entirely 
from the small proportion of roasted barley 
that is added to the malt. 


THE TASTE of Guinness is given it by the 
barley both roasted and malt, and by yeast 
and hops. The last also supply the only 
preservative in Guinness. 


4 THE GOODNESS of Guinness is due to the use 
of three natural wholesome ingredients — 
barley, hops and yeast alone. Nothing else is 
added. Nothing is done to impair their natural 
goodness. 


GUINNESS 


IS GOOD FOR YOU 


G.E.2603 


Zicthol 


a 
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A cream containing 16° 
zinc oxide, 4°, ichtham- 
mol and 2°., camphor in 
& soothing, drying base, for use in the sub-acute 
Stage when a little weeping may still be present 
but the area is mainly crusted, irritant and sore 
Basic N.H.S, cost 2/- for 1 oz tube, 3/- for 2 oz 
tube. 


A cream containing 
Purified fractions equiv- 
alent to $°., crude coal 
tar, 1, salicylic acid and 25°, zinc oxide in a 
non-drying base, for use at the chronic Stage 
This is safer than the customary coal tar prep- 


aration. Basic N.H.S. cost 2/3 for | oz tube 
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PRIVATE PATIENTS GIVEN N.HLS. 
PRESCRIPTIONS 

MEDICAL SERVICE COMMITTEE CASE 
A Joctor agreed at a recent medical service committee 
inquiry that he had given prescriptions on the National 
Health Service form E.C.10 to patients who were not on his 
list. Twenty-five of them were private patients of his. The 
prescriptions issued to his private patients numbered 36. and 
the cost of the drugs prescribed came to £61 6s. 8d. 

The doctor had accepted private fees for consultation and 
treatment of these patients, but had not charged for 
medicines. He said that many of them were unable to afford 
the cost of the requisite medicines—in some cases specially 
expensive drugs had been advised by consultants—and con- 
sequently he had issued the N.H.S. prescriptions on humani- 
tarian grounds. The doctor admitted that the irregular issue 
of prescriptions had been going on since 1948, and that he 
knew it was wrong. He was receiving a fixed annual 
payment because of his small N.H.S. list. 

The medical service committee took a serious view of the 
“grave abuse” to which the doctor had subjected the 
National Health Service and recommended to the Minister 
of Health that he should inflict a very substantial monetary 
penalty. 

The doctor concerned has the right to appeal to the 
Minister of Health against the decision within one month. 


WHOLE-TIME SPECIALISTS 


APPARATUS FEES FOR DOMICILIARY 
CONSULTATIONS 


The payment of apparatus fees in all domiciliary consulta- 
tions at which a whole-time specialist uses his own 
electrocardiograph or portable x-ray apparatus has been 
authorized. 

Committee B of the Medical Whitley Council has agreed 
that whole-time specialists now entitled, subject to certain 
conditions, to receive fees for domiciliary consultations shall 
qualify for the apparatus fee of 2 guineas for all domiciliary 
consultations at which they use their own electrocardiograph 
or portable x-ray apparatus. At the present time there is no 
provision whereby whole-time specialists may be paid for 
the use of the apparatus in respect of the first eight visits 
in any quarter for which they are not entitled to receive a 
fee. 


MAURITIUS BRANCH 


Well-attended meetings are recorded in the annual report for 
1955 of the Mauritius Branch of the Association. During 
the year the colony was visited by Professor A. W. Woodruff 
(London) and Dr. J. H. Rey (London). The National Health 
Insurance Scheme had not yet been before the Legislative 
Council and so the Branch had not had an opportunity of 
commenting on it. A special meeting was to be called to 
discuss the problem of dental caries and the fluoridation of 
water supplies in Mauritius. 

Mr. C. A. Bathfield was elected president for 1956 and Dr. 
Y. Cantin president-elect. The retiring president for 1955 
was Dr. H. FE. Madge. The membership of the Branch was 
57 


HOSPITALITY 


A French boy aged 17 years would like to spend September 
with a Pritish family and would offer hospitality to the 
British boy next year. 

Would anyone interested get in touch with Brigadier 
H. A. Sandiford, International Medical Visitors’ Bureau. 
B.M.A. House, Tavistock Square, London, W.C.1. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Remuneration Claim 


Sik,—It is with growing despondency that I open my 
Journal cach week and see the usual collection of letters 
under the heading “ Remuneration Claim.” Soon there will 
be a short note from the Editor declaring that this corre- 
spondence is now closed. 

I feel that the struggle to get a majority opinion from the 
18,000 G.P.s is bad enough, but, worse, will that opinion, if 
confined solely to matters of remuneration and aimed, even 
successfully, at the Ministry, prove to be a pop-gun? Our 
lowered status would remain at best where it is. 1 submit 
that an extra bob per nob is palliative, not curative, and that 
a claim and resultant clamour such as we are now witness- 
ing does not advance us in the eyes of the uncomprehending 
public, Ministry, or ourselves. 

Let us leave the pop-guns for Christmastide and examine 
the leadership of this ailing profession. We do not want 
dreary committees to carry on even more dreary negotia- 
tions with the Minister about pennies and twopences. Let 
us ask ourselves why we became doctors, for I do not believe 
that money was what brought us into the profession. Do 
the conditions pertaining to-day satisfy the reasons for our 
entry into medicine, and in any case should we have to 
bicker and beg for a just return for our labours ? 

If we are to fight, let us make it a good one—and thus 
ensure that in a few years we will not have to do it again, 
when circumstances may well be worse. It is high time that 
the N.H.S. was divorced from politics as we have known it 
since its origins. Is it fair to penny pinch on, for example, 
treatment because of the unsound economics of succeeding 
Governments ? Where else would the patient’s health and 
pocket be used as a political shuttlecock ? But where else 
would a medical profession allow itself to be insidigusly 
ensnared so that its very pride in its rich heritage of selfless- 
ness and service be gradually stolen? The Minister, Sir, is 
a politician and he did his job when he said “ No,” albeit 
crudely put as it was. 

Sir, one of the best ways that we can enhance our status 

and this is most necessary in our own eyes—is to have a 
strong association that is not disorientated in time and situa- 
tion. Social life is a very necessary component in such an 
association, but is it an end in itself ? The super-cinema and 
lounge overlooking the sea front seems to remain in the 
memory of the Brighton meeting, but where were the deci- 
sions concerning reorganizations of the Service? Where 
is now the call to hear the voices of the member associa- 
tions? Where indeed is the leadership? Soon we will 
once more be asked to pay 6 guineas annual membership 
to the B.M.A. It is only I that would miss my Journal if 
I failed to pay. It is my family as a whole that will miss 
those 6 guineas if I do. 

Let us start reorganization where it is first needed and not 
go cap in hand for our pay. It is our own faults that we 
are in a mess—not the other chap’s.—I am, etc., 

Basti S. LaIna. 


Harlow, Essex 

Sir,—I have read with interest the spate of letters in the 
Supplement on the subject of the shocking way our request 
for the politicians’ promises on our remuneration to be 
honoured was treated, but there is one aspect of the matter 
that has not yet received much attention. The great majority 
of those of us who entered the N.H.S. in 1948 unwillingly 
and with many misgivings felt then and still feel that those 
who were then supposed to be our leaders were almost 
entirely to blame for the catastrophe, and we are now much 
concerned for fear we shall be let down again in the same 
manner. 

The function of leaders is to lead, and it is for that pur- 
pose that they are elected ; but what happened was that our 
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leaders refused to lead. They gave us facts, but gave no 
opinion on the facts. They had not the courage to tell us 
what they considered we should do, though that was their 
prime function. They left us without help to decide for 
ourselves what should be done, and we all know the deplor- 
able result. We are again at the crossroads. If our present 
pay claim does not succeed we are finished, yet up to now 
we have had no pronouncement from our present leaders 
only the bare facts, as before. If we are to survive, our 
leaders must lead. The letters in the Supplement are clearly 
pledging support to a lead. I believe our present leaders 
can lead if they will. Sir, if our leaders will do their duty, 
we shall succeed. If they will not, let them stand down. 
There are plenty of good men with the necessary courage 
available to take their places.—I am, etc., 

Long Eaton, Notts C. H. HIGHFIELD. 


Sirk,—I share the mystification of Dr. J. 
(Supplement, August 25, p 


W. Simpson 
110) at the statement that the 
The 
population of England, Scotland, Wales, and Northern 
Ireland at the end of 1951 was, in round figures, 50,000,000. 
The number of general practitioners in 1953-4 was 20,650 ; 
let us say, for simplicity, 20,000. Dividing 450,000,000 by 
20,000, we find that the doctor with an average list would 
have 2,500 patients ; 2.500 patients at 17s. per caput, plus 
the £500 loading, should give a gross income of £2,625 per 
annum. Deducting 35%, for expenses—i.e.. £918—leaves a 
net income of £1,707. Yet we, and the press, are told by 
Headquarters that the average net income of general practi- 
tioners is £2,222. This is £515 more than the net income as 
calculated above. 

If the doctor with the average list is £515 below the aver- 
age net income as stated by Headquarters, then it would be 
interesting to know how well off are the other 10,324 doctors 
who have lists even smaller than his. One consolation they 
will have, however, thanks to misleading publicity. Their 
patients, each one of whom presumably regards his doctor 
as at least an average doctor, will be able to say: “ There 
goes my doctor. What a lucky man, to have a net income 
of £42 per week.” 

Perhaps we could be favoured with some simple arithmetic 
from B.M.A. House which even the average general practi- 
tioner could understand.—-I am, etc., 

London, N.18 


The method 


H. T. CHILTON. 


of calculating the central 


pool was 
described in the Supplement of March 3 (p. 70). The 
average of £2,222 was made up in 1953-4 of £1,648 in 


respect of capitation fees, mileage, and superannuation, 
and £573 in respect of income from other sources. But 
averages are misleading: if one man earns £3,000 a year 
and another £1,000, their average income is £2,000.—Ep., 


Sir,——May I suggest that our negotiators are making two 
important tactical errors in their present campaign for a 
revision of our salaries? In the first place there appears 
to be no attempt to explain our case to the general public, 
and our representatives do not apparently counter misleading 
statements by other parties. For example, it does little good 
to allow statements that the average doctor is earning 
per annum to go unchallenged. This figure may be 
correct as far as principals in general practice are concerned : 
it is grossly misleading when applied to assistants and the 
great majority of hospital staff who, after all, greatly out- 
number the principals. 

However, the real, and to my mind damning, indictment 
of our policy is this. If the public sees us demanding 
increases of 24%, giving us sums of anything from £100 to 
£750 per year more, and then talking about strike action, 
they are hardly likely to give us much sympathy. If, however. 
we are prepared to demand instead the right to arbitration on 
this and other issues, we are asking for something with 
which no fair-minded person would disagree, for the prin- 
ciples of fair play still have a wide popular appeal in this 
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country, and no honest or reasonable person would deny 
the right of any individual, or combination of individuals, 
to have a case heard fairly and impartially. It would be 
interesting to see whether the Minister is prepared to risk an 
impartial judgment.—I am, etc., 


Ivybridge, S A. ARNAUD REID. 


Devon 


Sir.—We could all do with more money ; of that there is 
no doubt. There is unfortunately little public sympathy with 
our claim. If it should be granted, a certain section of 
our patients will see to it that we are more at their beck 
and call than before. 

Many of us, I think, would be prepared to settle for the 
same amount of money and less work—or at least the same 
amount of work compressed into a normal eight- or nine- 
hour working day, instead of staggered throughout the 24 
hours. Under such conditions the same income could be 
used more profitably, and profitable leisure could be enjoyed. 
{ think all but a few would agree that a doctor's hours are 
worse than those of anyone else, and, although my plan 
would not be welcomed by the public, many would be more 
prepared to support it than a claim for increased remuneration. 

If a strike is contemplated, to withhold our services would 
be disastrous to our reputations, our livelihood, and con- 
ceivably our patients. To refuse to sign certificates would 
create confusion in industry. Similarly, to refuse to pay 
income tax would achieve nothing, as the money would 
eventually be deducted at source. I suggest that our strike 
should be a try-out of our future conditions of service— 
namely, that our duties inside the National Health Service 
should be from 9 a.m. until the evening surgery is completed, 
from Monday to Friday. This would amount to something 
like a 48-hour week. Visits and consultations (excluding 
midwifery) outside these hours could be charged according 
to a reasonable scale of fees and payable to the available 
doctor who goes. By this means, out-of-hours calls would 
be cut to a minimum, no patient need suffer, and we should 
receive consolation for our wintry and nocturnal ventures. 
Adoption of this system might even lead to the development 
of a scheme for out-of-hours treatment under the National 
Health Service, staffed in the first place by newly imported 
practitioners from overseas. 

I write as a single-handed practitioner in a rota-less area. 

I am, ete., 


Four Oaks, Warwicks FRANK R. Goopwin. 


Sir.—The blank refusal of the Minister to honour the 
agreements made between him and the profession has led 
to a great deal of anger, disgust, and dismay, but to 
singularly few practical suggestions as to how our wages are 
to keep pace with the ever-rising cost of living and of 
running a practice. Not for us a “ London conference.” nor 
have we between us sufficient capital to be able to exert 
financial pressure on the Government in the manner of “ big 
business.” To strike could hurt our patients and is not 
really to the liking of most of us, though a refusal to sign 
certificates could be effective if carried out by 100°., of those 
in general practice. How, then, are we to bring the necessary 
pressure on the politicians to ensure that our just and over- 
due claims are met? Let us remember that we are members 
of the distressed middle class, and therein may lie our 
strength and our salvation. So let us turn to the political 
scene. 

Politics have been forced upon the profession ; it is only 
right, therefore, that the profession should, in turn, force 
itself upon the politicians. In general practice we can do 
this in a potent and yet simple way by conducting a quiet 
but insistent propaganda campaign upon our middle-class 
patients. The theme should be to persuade them to with- 
hold their votes at the next election, on the proven grounds 
that, although they may not like the “left.” and would not 
wish to vote for it, the “right” has done nothing but to 
impoverish them. The results could be very interesting, for 
we have the ear of many of the electorate. To us, the party 
in power really makes little difference—in point of fact, 
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although we may be predominantly “ right” in our views, 
we were better off under a “left wing” administration. As 
Christopher Hollis pointed out in a recent broadcast. the 
parties differ more and more about less and Jess, and which- 
ever Is In power matters but little to anybody except to the 
politicians. 

My view is that, once it became known in Westminster 
that several hundred thousand people were determined to 
withhold their votes, we, and the middle class generally. 
would be given much fairer treatment before the next elec- 
tion. So fair, indeed, that many might, after all, be per- 
suaded to use their votes. Our campaign would, of course. 
have to be conducted with charm, discretion, and decorum. 
but, since 90%, of the occupants of our waiting-rooms are 
there merely to collect certificates, prescriptions, or other 
pieces of paper, they provide very fair material for a gentle. 
but oft-repeated, hint. I see no other way of bringing 
pressure to bear on any Government, and, as one of my 
political friends assures me, we shall achieve nothing until 
we can exert pressure.—I am, etc., 


Herne Bay, Kent. P. RANSOME-WALLIS. 


Sir,—Your continued leading articles in defence of our 
remuneration claim will be widely welcomed by all of us 
G.P.s. I trust that these sound leading articles do come to 
the notice of members of the Government responsible for 
the dictatorial refusal to date. It is a pleasure and a source 
of great encouragement to read them. 

I am sure that such sensible and well-thought-out argu- 
ments will help all doctors to attain their objective in their 
claim for the necessary betterment factor. Again, with many 
thanks.—I am, etc., 


Birmingham G. Jacops. 


Sir,—When the recent remuneration claim was submitted 
the exclusion of the members of the public health service 
was excused on the ground that the claim was only a 
routine one aiming at bringing the Danckwerts Award into 
line with present-day cost of living. Now that the claim 
has been rejected and there is talk of a fight, should the 
objective not be amended to include justice for the whole 
of the profession ?—I am, etc., 

Truro V. E. WatrMan. 

Sir,—If there are now signs of dissension among us as to 
the wisdom and propriety of pressing our claim in present 
circumstances may this not be due at least as much to 
differences in our needs as to differences in our moral stan- 
dards ? Some among us are very much better off under 
the soi-disant Health Service than they could ever have 
hoped to be but for its inception. Some have lost to an 
extent that makes us feel that we have been hit below the 
belt when a Government publication informs us that per- 
sonal incomes have increased on the average by more than 
100%, in the past 10 years. “Twere greed for the former 
to emulate Oliver Twist just now, but the others should not 
be judged by them. 

Have you, Sir, ever entertained the idea of publishing an 
article which would show the different ways in which different 
practices have been affected? Dr. Potter, I am sure, could 
write one.—I am, ete., 


Launceston, Cornwall 


DonaLp M. O'CONNOR. 


Sir,—The flood of indignant letters to the Journat shows 
that doctors realize that the Minister will not move on the 
question of pay without some form of coercion. How is 
this to be achieved? Refusal to sign certificates incurs a 
breach of our terms of service and is open to retaliation 
simply by withholding a proportion of our quarterly cheques. 
Mass resignation from the N.H.S. or the threat of such action 
will be slow and difficult of organization and accomplish- 
ment. 

What then remains? All over the country the staff work 
of the N.HS. is being carried out by a relatively small 
number of doctors, specialists as well as.G.P.s. We serve 
on the many and varied committees of the Health Service 
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and give our time and services free, gratis, and for nothing. 
Let us now refrain from attending meetings of regional 
boards, of hospital management committees, of executive 
councils, and so on, until a satisfactory settlement has been 
reached. True, the work of these bodies will go on, but 
rather more slowly, and, one feels, even more inefficiently. 
There will result a “go slow” rather than a “ stoppage.” 

They will be brave men who will spend public money, as 
it may be, in alterations to a hospital without any medical 
advice whatsoever, knowing that what they do may have to 
be torn down and rebuilt if it proves unsuitable. Perhaps 
the lay members of these bodies, good trade unionists mans 
of them, will also come out in sympathy. Local medical 
committees will cease to preach economy in prescribing: 
this at any rate will be a welcome respite. Why should we 
continue to support the National Health Service unless the 
National Health Service is ready to support us ?—I am, etc.. 
Grimsby. F. M. Mac Donan. 

Sir,—I can no longer claim the privilege of a member in 
asking for the courtesy of your columns, but I thought that 
the state of mind of a non-member might be of interest to 
the profession in these troubled times. 

It was with regret that I resigned my membership of the 
B.M.A. some months ago, and this I did for two reasons. 
First, the vearly subscription was becoming an increasingly 
hard sum to find, which, I think you will agree, is a sad 
reflection on the financial state of a principal in general 
practice. Secondly, such was my disappointment at the poor 
showing of the B.M.A. in providing a firm leadership in the 
profession’s dealings with the Whitehall bureaucrats, that I 
resolved that I would no longer suffer a deprivation in order 
to help sustain such an ineffectual and apathetic body. 

Howsoever, I am shocked and angry as never before by 
the cavalier treatment recently handed out by Mr. Turton 
to the profession, and I violently applaud the many letters 
of condemnatory opinion currently in your Journal. 
Surely the issues now involved are of such magnitude that 
the leaders of this profession cannot this time turn the other 
cheek. 

Let me conclude by saying that, “ blackleg * though I may 
appear, I would follow any militant lead given by the B.M.A. 
without hesitation, and would have the greatest pleasure in 
forwarding my remittance by the next post.—I am, etc., 

Bramhall, Cheshire IAN MACPHERSON. 


Charging Each Other 


Sir,—Further to Dr. G. L. Davies’s letter (Supplement, 
August 25, p. 113), about 10 years ago I had occasion to 
take my son, then aged 15, to a senior orthopaedic surgeon 
in London on several occasions for his advice. At the fina! 
visit I pressed him to let me show in a really material way 
my gratitude for his great kindness to the boy and for his 
extremely sound advice to me. He replied: “ My dear 
chap, I have myself received so many kindnesses from mem- 
bers of our profession, and this is the least way in which 
I can show my own gratitude.” 

He has, alas, gone now, but his words remain, and, I 
hope, his spirit will live on. And he is not the only colleague 
to whom I shall always be indebted.—I am, etc., 

Ely K. S. Maurice-SMiri. 


Sir,—While I agree with the sentiments of Dr. G. L. 
Davies’s letter (Supplement, August 25, p. 113), I most 
strongly repudiate, on behalf of the younger members of the 
profession, his insinuation that this despicable business is 
only practised by them. . The only specialist I have ever 
known charge his colleagues or other dependants was cer- 
tainly in the older age group. There are black sheep at 
every age.—I am, etc., 

Newcastle, Staffs 


G. G. Crowe. 


Sir.—I must take exception to the final sentence of 
Dr. G. L. Davies’s otherwise commendable letter (Supple- 
ment, August 25, p. 113). “One would like,” he says, “ to 
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think that this business of charging each other fees 

is Only practised by some of the younger members of the 
profession.” I, for one, would prefer to think that this 
business is only practised by some of the older members of 
the profession, since it should then die an earlier death. 
Fortunately this seems to me quite likely. My experience 
Suggests that this unpleasant habit belongs to a type of 
individual who will not improve with the years. It is unfair 
to attempt to attach it to our younger colleagues.—I am, 
etc., 


T. N. Cowie. 


Glasgow W.2 


Keeping Up With the Times 


Sir,—1 was extremely pleased to read the leading article 
‘Keeping Up With the Times " (Journal, August 18, p. 406) 
and greatly encouraged by its firm tone and clarity. The 
profession has been all too well-meaningly weak in the past, 
and strength has never been more pointedly indicated than 
now. I see in a newspaper of August 20 a report that it 
has been recommended that a Surrey doctor should forfeit 
£250 tor allowing his medical records to get in a muddle. 
Such tyranny can only be met with unified determination.— 
I am, etc., 

Dover ANNE MANLEY HALL. 


Board and Lodging Charges 


Sir,-On July 24 the two sides of Whitley Committee B 
agreed to new board and lodging charges for resident medi- 
cal staff. The staff themselves first heard of this from 
regional boards either just before August | or in some cases 
after, though the changes have been in effect from that date. 
Details were published by the B.MJ. on August 11 (Supple- 
ment, p. 99). Both the charges and the way they have been 
introduced have caused a great deal of anger and ill feeling 
among S.H.O.s, J.H.M.O.s, registrars, and senior registrars, 
the grades represented by the B.M.A. Registrars Group, and 
1 should like to make a few personal comments on the issues 
involved 

For most of those affected the new charges are higher than 
the ones they replace. Some will feel that they must now 
resign their posts and seek to enter other branches of medi- 
cine. Even to do this usually requires a month's notice as 
well as a little forethought. To impose increased charges 
after a few days’ notice, or in some cases retrospectively, is 
a harsh domineering act. No employer of organized labour 
would dare to do such a thing nowadays, and no employ- 
ing body which cared twopence for good relations with its 
employees would contemplate it. It is inexcusable. 

The agreement itself has two aspects: new charges and 
new regulations. Paragraph 17 of the Terms and Condi- 
tions of Service which it supersedes permits and requires 
hospital management committees to fix their own charges 
“ equal to the value of the services provided.” Any manage- 
ment committee at any time could make any increased charge 
so long as it could not be proved that a profit was being 
made out of the residency, and the prescribed principle was 
to charge in full. The new charges are admitted by both 
sides to be subsidized, they cannot be altered locally, and 
the Ministry can only change them with the consent of the 
Staff Side of Whitley Committee B. This is a considerable 
gain. As for the figures themselves, although they entail 
increased charges for most, though not all, residents, if the 
Staff Side had refused to agree to them the Management 
Side would certainly not have surrendered the right of hos- 
pital management committees to charge the full cost of 
accommodation. They would then have been at liberty to 
advise hospital management committees to raise their charges 
to figures much higher than the new scale. The views of the 
Registrars Group were sought during the negotiations, and 
for these reasons we supported (as an absolute maximum) 
the figures now agreed to, and the principle of a subsidized 
charge which could not be altered without the consent of 
both sides of the Whitley Committee. Our full support, 
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however, was conditional on the agreement of the Manage- 
ment Side to the following items: 


(1) Some effective action should be taken quickly to ensure 
proper standards of accommodation in all hospitals. 

(2) The higher charges made to grades above S.H.O. should 
only apply where it can be shown that superior accommodation is 
being offered. 

(3) Hospital management committees should be instructed to 
re-examine all contracts and ensure that no one be required, as a 
condition of service, to live in unless the nature of his duties 
absolutely necessitates this. 

(4) Employing authorities should be instructed, when adver- 
tising posts in hospital, to state whether residence is required 
Cases are known in which this has not been done and a successful 
candidate has been notified, after taking up his duties, that he 
must live in. 

(5) Some doctors sleep in hospital one or two nights per week 
on a rota, or for an occasional week at holiday times. Such 
men are obliged to maintain homes outside. They come in to 
give extra service and usually consent to sleep in the worst room 
in the residency Their position is comparable to the wartime 
fire-watchers and they should be lodged free of charge. 


These five points are the policy of the Registrars Group, 
and we shall press them through every channel available to 
us. We are confident that other branches of the profession 
will receive them sympathetically and give us their support 
through their own organizations.—I am, etc., 


ROGER BREARLEY, 


Liverpool, 12 Chairman, B.M.A. Registrars Group 


Association Notices 


Diary of Central Meetings 


SEPTEMBER 
11 Tues. Special Defence Trust Subcommittee, 11.15 a.m 
12 Wed. Occupational Health Committee, 10 a.m. 
18 Tues. Grants Subcommittee, Organization Committee, 


2 p.m. 

19 Wed. Emergency Call Subcommittee, G.M.S. Com- 
mittee, 2 p.m 

20 Thurs. G.M.S. Committee, 10.30 a.m. 


21) ri Drug Addiction Commitiee, 2 p.m 

25 Tues Organization Committee, 12 noon. 

26 Wed. Staffing Committee, 11 a.m. (Time changed from 
> 
2 p.m) 


27 Thurs. Constitution Committee, 10.30 a.m. 


OCTOBER 
10 Wed. Alternative Edition Subcommittee, Joint Formu- 
lary Committee, 11 a.m. 
11 Thurs, Editorial Subcommittee, Joint Formulary Com- 
mittee, 11 a.m. 
18 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 
West Sussex Drvision.—At Burlington Hotel, Worthing, 


Wednesday, Sepiember 12, 6.30 p.m., general meeting. Mr. F 
Mendonca: “ The Changing Pattern of Chest Disease.” 


rhe Lancashire Executive Council in its second report, up to 
March 31, 1956 (the first report was made in 1952). gives figures 
which show that the number of cases brought before its medical 
service committee has practically halved in the last two years 
compared with the two preceding years. In 1952-3 and 1953-4 
12 and 13 cases were heard respectively; in each year nine cases 
were found guilty of breach of terms of service, moneys being 
withheld in four and six cases respectively and warning or repri- 
mand being given in two and three. In 1954-5 and 1955-6 seven 
cases were heard and four breaches of terms of service found in 
each year. Moneys were withheld in two cases in the first year 
and three in the second, one case being warned or reprimanded 
in each year. The number of medical practitioners on the execu- 
tive council's list increased from 1,695 (23 assistants) at April 1, 
1953, to 1,859 (6 assistants) at April 1, 1956. At the same dates 
there were 97 and 131 assistants not on the list, respectively. 
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There’s 


no mistaking the 
easier running 
and you get 80% less engine wear with 


BP Energol ‘Visco-static’ Motor Oil 


‘Visco-static’ motor oil. Your engine starts with ease and runs as freely 


ys CAN TELL the difference right away when you change to BP Energol 


as if ic had warmed up already. 


It isn’t long either before you notice 
you're using less petrol. Motorists who 
keep careful logs report petrol savings 
of up to 12 °,. Savings are most marked 
on short-journey running. 

These are just the first signs that 
BP Energol ‘Visco-static? is a very 
different kind of oil. But the biggest 
benefit of all is the saving in engine 
wear. Tests with the new atomic-wear 
detector have proved that BP Energol 
“Visco-static’ reduces engine wear by 
80°,. Under normal driving conditions 
you can expect at least double the 
mileage from your engine before an 
overhaul is necessary. 

A different kind of oil 
Just think ! Easier starting, smoother 


running, up to 12 °, less petrol and 80°, 
less engine wear. How can an oil do all 
this ? The answer is that BP Energol 
*Visco-static’ is a multigrade oil cover- 
ing the range from SAE 1roW to SAE 
40. Its thickness varies far less with 
changing engine temperatures than that 
of conventional oils. This means it is 
free flowing when you start from cold so 
that oil circulation begins at once. And 
when the engine warms up, this oil has 
the same full body as a thick summer oil 
has in these hot conditions. 

BP Energol ‘Visco-static’ gives you 
better and cheaper motoring and it is 
for use all the year round. Decide to 
change now. Ask at garages where 
you see the BP Shield. BP Energol 
*Visco-static’ is obtainable in pint, quart 
and 1 gallon sealed containers. 


Do’s and Don'ts with 
BP energol ‘ Visco-static’ 


Don’t mix it with other oils. 

Drain and refill with BP Energol 
*Visco-static’. If you have been using a 
non-detergent oil you should run 500 
miles, then drain and refill again. 

Yon’t change to BP Energol ‘Visco- 
static’ if your engine will shortly need 
an overhaul. In such cases you should 
continue to use the normal grades of 
BP Energol, until it has been overhauled. 


Engine more lively, writes user 
** On the run to London, a distance of 1 36 
miles, with BP Energol ‘Visco-static’ in 
the sump, the engine was noticeably freer 
all the time, not only when warming up 
from cold. My wife and I both noticed 
how much more lively the car was. 
Acceleration too is improved.” 
Lt.-Col. J.N., R.A. 


THE BRITISH PETROLEUM COMPANY LIMITED 


* Visco-static’ is a trade-mark of The British Petroleum Company Limited 
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Even in these enlightened days andi 


guidance in methods of Family Planning can do much to remove 
anxiety and promote a patient's mental and physical well-being. 
In order to accommodate individual preference 
two types of contraceptive are presented. 


GYNOMIN ANTEMIN 


The scientifically balanced, antiseptic and 


A recently introduced cosmetic-type cream 


deodorant contraceptive in tablet form. simple in application, possessing efficient 
The average weight of each tablet when packed , spermicidal and dispersive power. Pleasant in 
is 1.2 grams, and contains w/w. use. Reasonably priced. 

PORMLULA FPORMULA 

Sodium Bicarbonate B.P. . . « « « 12.7 Sodium dioctyl sulpho- 

Sodium p-toluensulphon- Ricinoleic Acid B.P. . . 100 
Perfume Trioxymethylene B.P.C.. . . 


Both these products are approved by the Family Planning Association who advise that, 
for maximum safety, any chemical contraceptive should be used in conjunction with a 
mechanical barrier. 

Medical literature and samples on request 


COATES & COOPER LTD 


PYRAMID WORKS WEST DRAYTON MIDDLESEX 


\ 


To lessen the fear of mutilation . . . 
arrange for Prosthesis before mastectomy 


The psychological hazards of mastectomy are generally 
recognized. A woman's fear of mutilation—of its effect 
on her appearance—is often as great as her fear of 
surgery itself. That is why arranging for the correct 
prosthesis replacement before surgery helps to minimize 
the psychic trauma—enabling the patient to face the 
adjustment period with more calm and assurance. 


The surgeon can prescribe Spencer 
Mastectomy Supports with com- 
plete confidence that they will 
meet both the medical and cos- 
metic indications. The reason: 
Each Spencer Breast Support and 
Breast Form is individually de- 
signed, cut and made for each 
patient. 

Wherever support is indicated for breasts, back, abdomen 
—for women, men, children—you will find Spencer 
Supports demonstrably superior. 

For further information write to— 


SPENCER (BANBURY) LIMITED 
Consulting Manufacturers of Surgical and Orthopaedic Supports 
SPENCER HOUSE . BANBURY . OXFORDSHIRE 

Tel. : Banbury 2265 


LONDON : 2, South Audley Street, W.!. Tel. : GROsvenor 4292 
BRANCH OFFICES: 

MANCHESTER : 382, King Street, 2. Tel. : BlAckfriars 9075 BRISTOL: 44a, Queens Road, 8. ; 
LIVERPOOL : 79, Church Street, |. Tel ROYa!l 402! GLASGOW : Fel. 26008 
LEEDS Victoria Buildings, Park Cross Street, | (opposite Town Hall Steps) 8 OR, So, C2. Tel. : CENeral 3232 

Tel. : Leeds 3-3082 EDINBURGH : 30a, George Street, 2. Tel. : CALedonian 6/62 

APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE 

Copyright Trained Spencer Retailer-Ficcers resident throughout the Kingdom. Name and address of nearest Fitter supplied on request. B.M.J. 9/56 
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Reduces the mean bleeding-time 


Adrenoxyl reduces the mean bleeding-time by decreasing the permeability and 
increasing the contractility and resistance of the capillary wall. 


A dry field at operation 


Adrenoxyl has been successful in diminishing capillary bleeding in a wide range 
of surgical operations. It has proved particularly useful in ear, nose and throat, 
ophthalmic and plastic surgery. In plastic surgery of the face it has been reported 
that, post-operatively, there is less swelling and bruising when Adrenoxyl has 
been used. 


No side effects 


Adrenoxyl does not have any side effects or contraindications. It does not 
affect blood coagulation, blood pressure or pulse rate and does not possess any 
sympathomimetic properties. 


In medical conditions 

Adrenoxyl has been used with success in those medical conditions associated 
with capillary fragility. 

In the British Medical Journal (April 21st, 1956) a correspondent confirmed the 
value of Adrenoxyl in providing a dry field for the surgeon and in shortening the 
duration of the operation. 


Packs 


Ampoules: Boxes of 6 and boxes of 50. 
Each ampoule contains 0.75 mg. of adrenochrome 


monosemicarbazone dihydrate. 


Tablets: Tubes of 25 and bottles of 500. 
Each tablet contains 2.5 mg. of adrenochrome 
monosemicarbazone dihydrate. 


The best results are obtained when both tablets and ampoules are used. 


HORLICKS LIMITED 


Pharmaceutical Division Slough Bucks 
Literature and samples are available on request to the Medical Information Dept. 


| 
\ 
4 heey 
é in 
j 
$6 
. 
q 
| 
te 
4 
| 
| 
‘ 
= 


BRITISH MEDICAL JOURNAL 


Sept. 8, 195¢ 


Triple-wearing ‘Solite’ soles 


“S The style illustrated 
is ‘JUNIOR’ 
16 FOUR WIDTH FITTINGS to 
wh every half-size in child size 
“A 7 to 54 in brown willow or black 
A box side. 29/9 to 44/9 


PLAYER'S 


BACHELOR 


Go 


“Why buy a MOTOR CAR?” 


When we can supply one on CONTRACT HIRE 
for as little as £4 10s. Od. per week. 
NO CAPITAL OUTLAY 
Free service, maintenance and Road Tax. 
FULL INCOME TAX ALLOWANCE 
A new car every year or renewed contract at 
reduced rates. 


For full details write 


OVERSEAS CARS LTD 
227 Brompton Road, S.W.3 Telephone: KNI 4491 2 
AUSTIN, FORD, STANDARD, WOLSELEY, JAGUAR AGENTS 


FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 
of 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 


The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.! 
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a new g tranquilliser 
that places g a barrier between 


emotions and g circumstances 


Patients suffering from psychoneuroses 
report that administration of LUCIDIL 
appeared to place a barrier between them 
and their external influences. They felt that 
even their problems had a solution. They 
became more sociable, more relaxed and better fitted Contra-indications, L UC1ID11L should be 
for psychotherapy, and were at the same time enabled used with discrimination, and is unlikely to 


to pursue their normal activities. 


be of value in some conditions. It should 
not be used in manic-depressive psychoses, 
paranoid-compulsive or hysterical states. 
Endogenous depression does not respond 
to the drug. Frank psychosis is an 
LUCIDIL has no sedative or hypnotic effect, but its ee 

Dosage. Normally, L UCI DIL is given ina 


LUCIDIL is benactyzine hydrochloride, a tranquillising ¥ 


agent with a specific action on the central nervous system. 


sleep by curbing chaotic thoughts. LUCIDIL does not dose can be increased to 3 mg. if after 9 week or 
cause addiction. A sense of well-being is commonly 80 a satisfactory response is not obtained. 
reported by patients taking the drug, but no extremes 
of behaviour have been observed. 


Availability. C1D 11 is available in 
sugar-coated tablets of 1 mg. in containers 
of 100 tablets. 


LUCIDIL may be helpful in the treatment of psycho- ond wil 
somatic disorders such as psychogenic asthma and gladly be sent to members of the medical 


dermatitis, and in compulsive alcoholism. profession on request. 


SMITH & NEPHEW LIMITED WELWYN GARDEN CITY + HERTS 
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About baby feed ing- 


HOW HEINZ STRAINED FOODS HELP 


Youcan confidently recommend Heinz Strained 
Foods to mothers with young babies. They help 
to give the baby a fully balanced diet and offer 
convenience, with ease of preparation. 

Heinz use the freshest vegetables and fruits. 
They cook and strain them under the most care- 
fully controlled conditions, more hygienically 
than most mothers can, and with greater reten- 
tion of food values. 

For full details of the nutrient values of the 
19 varieties of Heinz Strained Foods, write to 
Dept. 1S, H. J. Heinz Company Ltd., Harlesden, 
London, N.W.10. 


“HEINZ 
Strained Foods 


MEAT BROTHS + SOUPS + VEGETABLES - SWEETS - CEREAL 


SURGICAL DRESSINGS 


and Specialities 


“ GAMGEE TISSUE” 


REGISTERED TRADE MARK 


Soft, comfortable and highly 
absorbent. this economical dres- 
sing is the best of its kind. The 
woven tubular gauze covering 
ensures the cotton wool filling 
remaining in place, and prevents 
it breaking up when handled or 
being used as a dressing. 


“CESTRA” LAMINATED 
POST-OPERATIVE DRESSING 


P.0.D.'s 
4 NEW dressing designed for 


general use where ordinary gauze 
pads would normally be used 
in dressing wounds. Softer, more 
bulky and LESS EXPENSIVE than 
ordinary gauze swabs. Fewer 
pads are needed per dressing. 


“CESTRA” STANDARD 
GAUZE SWABS 


Available in a wide range of stock 
sizes and in several qualities. Also 
available in larger sizes and to 
individual requirements, sewn, 
with tapes ete. 


“CESTRA” MASKS 


The perfect surgical mask for th: 
prevention of droplet infectior 
Highly efficient, comfortable, and 
easily sterilised. 


“CESTRAFOLD” RIBBON 
GAUZE 


A very efficient substitute for F ast 
Edge Ribbon Gauze. Suitable for 
plugging and making up into 
Gauze Pads. Can be supplied in 
assorted widths. 


“CESTRA” STERILIZED 
MATERNITY OUTFITS 


These can be offered in various 
sizes. 


“CESTRA” PREMATURE 
BABY SETS 


Made from our well known 
“Gamgee Tissue”. A garment 
specially designed for immediate 
use. Soft and warm. 


“CESTRA" CELLULOSE 
PAPER HANDKERCHIEFS 


Essential in cases of Nasal and 
Pulmonary complaints. 

Also Capsicum Tissue and 
Medilintex Poultice Dressings. 


PLEASE OBTAIN FROM YOUR USUAL SUPPLIERS 


ROBINSON 


& SONS LTD 


CHESTERFIELD 
WHEATBRIDGE MILLS, CHESTERFIELD 
TELEPHONE : CHESTERFIELD 2105 
and KINGSBOURNE HOUSE, HIGH HOLBORN, LONDON. W.C.I 
TELEPHONE : HOLBORN 6383 


Manufacturers of all kinds of Surgical Dressings for over 100 years 


After consistently 
paying 3)", we now TAX FREE 
INTEREST 
(equal to 7% gross) 


Over & great period oftime al! no costs or charges whatever 
nvestors have enjoyed aBso- in either making or withdraw- 
LUTE SECURITY, DAY TO DAY ing their investments 
INTEREST, IMMEDIATE WITH- ew Investments can now be 
DRAWAL FACILITIES, and incur accepted from £5 to £5,000 
Write for free brochure *Safe Investments’ (Dept. 


THE LION BUIL CHISLEHURST, KENT 
DING SOCIETY Telephone: IMPeriai 


2233/45 
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APPOINTMENTS 


Applicants should state name, address, age, nationality, qualifications, and enclose 


(unless otherwise specified ) one copy each of 3 recent %& testimonials with short Practices 
statement of experience and appointments held. ——- ‘ 
Applications should be sent at once if no clesing date is given. ; ny - 
Canvassing in any form will disqualify. Cale ee 
Situations (Medical) 


%& SERVICE MEMBERS may have difficulty in supplying recent 
testimonials, but this should not deter them from applying. 


_ A fully registered medica! practitioner who is liable for National Service must obtain deferment ludi vent tion 
of recruitment in writing from the Central Medica! Recruitment Commitiee or (in Scotland) ti dine res folte 
the Scottish Central Medical Recruitment Committee before accepting any civilian appointment ander appropriate specialty headings, as . 


? The position of provisionally registered medical practitioners who are liable for National Anaesthetics Obstetrics and 
ser has been made clear in a notice sent to them by the Ministry of Labour and National Blood Transfusion Gynaecology 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Casualty Orthopaedics 
Registrar Grades, Whole-time Chest and Tb. Paediatrics 
(a) REGISTRAR: Posts obtained normally not less than two years after registration as a Dental Pathology 
medical practitioner and held normally for two years: £850 per annum in the first year; £965 per Physical Medicine 
annum in the second and any subsequent years Dermatology Plastic Surgery 
(6) SENIOR REGISTRAR | Posts obtained normally not less than four years after registration E.N.T. Psychiatry 
as a medical practitioner and held normally for four years; £1,100 per annum in the first year; Geriatrics ae 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum Infecti Radiology 
in any subsequent years. n ectious Diseases Radiotherapy 
mi Other Grades, Whole-time Medicine Rheumatology 
d medical £425 fi he fi t held Surgery 
i rovisionally registered medical practitioners => per annum for the first pos : 
£475 per annum for the second and all subsequent posts held; Ne wrpery - 
provided that the employing authority (subject in the case of a Hospital Management Committee | _— gs a ee 
sultants, -H.M.O.5, egistrars, 


to the consent of the Regional Hospital Board) shall have discretion to determine that the remun- 


eration of any officer holding his first post in the National Health Service as a House Officer Clinical Assistants, J.H.M.O.s, Senior 


House Officers, House Officers, Pre- 


shal! be £475 per annum if they are satisfied that the officer has held at least one hospital post 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to registrations. 
those of house posts in the National Health Service and supervised by appropriate specialist staff. ama — 
(ii) Fully registered medical practitioners; £525 per annum for any post held; Public Health Situations (Non-med.) 

provided that in exceptional circumstances, subject to the consent of the Minister, this rate may Governmental Pharmacists, etc. 
be exceeded by up to £50 per annum where a post cannot be filled otherwise. Republic of Ireland Receptionists, etc 

In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect Oversea Consulting Rooms, etc. 
oo Cert one SPS and: other services provided shall be made and each post shall be tenable University and Houses for Sale 

(b) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year (in Research Accommodation, etc. 
Scotland, two years) after registration as a medical practitioner and normally held for one year Personal Hotels 
only: £745 per annum Notices Miscellaneous 

(co) JUNIOR HOSPITAL MEDICAL OFFICER. Officers who have held house appoint- Private Bargains Nursing Homes 
ments but who are not Registrars and who have less responsibility than other hospital officers Educational and Homes 
of noa-consultant status: £775 (for an officer appointed not less than one year after full registration remnoes Agents 


as a medical practitioner) by £50 to £1,075 per annum 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFF 
y i y for : ) s he Regis ad ded t 
Those intending 10 the deductions proposed for board and lodging at the time of 

submitting their applications, where this is not stated in the advertisement. 29/4/95) 


Rates are shown on the Inside Back Cover 


MEMBERS ABROAD. Copies of vacancies 
advertised in the Journal can be sent by AIR 
MAIL. The minimum cost is 3s. per week, which 
covers up to three separate headings: additional 
headings Is. each 

Please state type of vacancy and remit to the 
Advertisement Director, B.MJ. 


NEAR SOUTHAMPTON, SINGLE-HANDED 
practice. List 3,000. House. London preferably or 
Southern town.—-Box PR.1651, B.MJ 


RUTHIN 


PRACTICES (Executive Councils) 


Applications are invited for vacancy (Urban and 


For vacancies (except those in Scotland) apply on 
Form E.C.16A, obtainable from the Executive 
Council. Mark envelope “ Vacancy.” 


EAST HAM, London, E.6 


Applications invited for vacancy due to resigna- 
tion Urban practice in “ designated * area, list 
approximately 2.750. Residence and surecry may 
be available for purchase Apply, or Form 
E.C l6a. not later than September 24, 1951 to the 
Clerk, East Ham Executive Council, 34), High 
Street North. Manor Park, E.12 (7786) 


AMERSHAM. Buckinghamshire 


Applications invited for Medical Practice (rural) 
in residential district, death vacancy List 2,905 
Intermediate area Residence, including surgcry 
premises, available for purchase Applications, on 
Form E.C.16A, to the Clerk, Buckinghamshire Exe- 
cutive Council, Walton House, Walton Street, 


Aylesbury, Bucks, by first post September 19 R... 


NEWSHAM (Richmond), Yorks 


Applications invited for vacancy, rural. List at 
present approximately 698. The practice is one for 
which an Inducement Payment is at present being 
made. Further details can be obtained from the 
undersigned. Completed forms E.C.16A, together 
with details of professional experience, age. other 
supporting particulars and any references it Is 
desired to submit, must be received not later than 
September 19, 1956.--W. Bramicy. Clerk of the 
Yorkshire (North Riding) Executive Council, Essex 
Lodge, South Parade, Northallerton. (7906) 


Rural) caused by resignation. List approximately 
1,500 Residence and Surgery may be availabie. 
Applications, on Form E.C.16A, to the under- 
mentioned before September 22, 1956.--Tudor 
Williams, F.C.1.1., Clerk of the Denbighshire & 
Flintshire Executive Council, 11, Grosvenor Road, 
Wrexham (7788) 


SHEFFIELD, Yorkshire 


Applications invited for resignation vacancy in 
Wincobank (urban) area of Sheffield. List at present 
approximately 1.345. Residence and surgery avail- 
able for purchase. Further particulars of the 
practice may be obtained on request, and applica- 
tions, on Form E.C.16A, should reach the under- 
signed not later than September 15, 1956.—J. H 
Cargill, Clerk of the Sheffield Executive Council, 
46. Kenwood Road. Shefficid, 7 (7617) 


YORKSHIRE WEST RIDING EXECUTIVE 
COUNCIL, Harrogate 


Applications are invited for vacancy, Urban, list 
at present 1.369. Residence and surgery expected 
to be available for purchase. Apply on Form 
E.C.16A to the undersigned, from whom further 
particulars may be obtained, not later than Sep- 
tember 17, 1956.—C. H. Stabler, Clerk of the West 
Riding Executive Council, $, St. John’s North. 
Wakefie'd (7907) 


PRACTICES (Exchange) 


BIRMINGHAM OUTSKIRTS, LIST 2,700, £3,000 
p.a., for similar or smaller practice Northampton, 
Reading, Swindon. or Coventry.—Box PR.36]. 


PRACTICES (Wanted) 


OPHTHALMIC PRACTICE WANTED, OR 
practice of ophthalmologist already retired. W.1 
area preferred.—Box PR.674, B.MJ. 


PARTNERSHIPS (Wanted) 


OCULIST PRACTISING IN W.1 AREA RE- 
quires use Surgery ome session weekly; would 
consider partnership arrangement with private 
practitioner.—-Box PA.1675, B.M.J. 


ASSISTANTSHIPS VACANT 


Wanted Assistant with view, Midland city. Please 
State age. qualifications, experience, availability.— 
Box A.1654. B.MJ 

Wanted, Assistant for N 


orthern treland 
Box A.1583, B.MJ 


(rural) House availabie 
Wanted, indoor Assistant, sex, 
Yorkshire industrial practice. Particulars on ap- 


plication.—Box A.1667, J 

Wanted, Ophthalmic Assistant, view early suc- 
cession. Eire. Good remuncration, house availabie 

Box A.1659, B.MJ 

Wanted outdoor Assistant, Central London. Car 
owner. Salary £1,000 per annum, Free accommoda- 
tion single man. Rota. No immediate view. Usual 
bond.—-Box 1658, B.MJ 

Wanted, permanent § Assistant. Practicen im 
country town Northern Ireland. wn car essen 
tial. Box A.1685, B.MJ 
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Assistantships Vacant—contd. 


London centra! 
Furnished tat 
BMJ 

Town, South-East 

Experiermed in 

Ultumat 
requircd 


Acsist three 


Suit post 


Part-time, 
evening surgeries week 
graduate Box A.1679 
Assistant wanted. 
Ag years t years 
r and mdwitery 
be eventual nsiderced 
Box A.1678 R MJ 
wanted 
£1.100 in car 
thon Any rmality 
Part-time 
wacti 
req d Car 
by arrangement 
Part-time Assist 


Assistant, 


England. 
gcnera 
essen ta 
Phot 
diatels. 
Free accommoda 
4.1653, BMJ 
for Partnership 
Accommodation if 
preferabic male or fomak Salary 
Apply Box A.1676. BMJ 


. mate, Britich, 10.15 am. to I, 


Bir 

allowance 
Box 

required 


usive 
nats 
Assistant 
fornchurch, Essex 


am! full 24 hours Friday evening t iwday even- 
ing Must live near W with own ar «and 
phon Total salary Box A.1677, BMT 


Part-time Assistant required for evening surgerics 
and to be on night. N.W.1 district, close 
t teaching hospitals Box A.1652, BMJ 

Practice in South-Fast Lancashire Town requires 
young Single Assistant for tw years during the 
abs of Junior Partner n National Service 
Salary per annum. plus (£150 car allowance 
4 mmodation availab.c Box A168 BMJ 

Required. Experienced part-iime Assistant, Car- 
diff Car owner prefcrabic Furnished flat avail 
able. Permanent.Box A.1666. BMJ 


ASSISTANTS AVAILABLE 
Waoted Assistantthip, with 
experience hospital Army 
Marricd ywn car. Southern half 
BMJ 

Aberdeen M.B.. Ch.B, 
28. married Excelicnt house 
completing Trainceship, secks 
prospects Box A.1670. BMJ 

Assistantship (preferably with view) desired by 
woman doctor (26). M.B.. ChB. DRCOG GP 
experience Specially interested obstetrics Car 
owner Box A.1662 

Assistantship required with view to partnership 
and eventual succession. London or environs with- 
* 20 miles Experienced Interested in house 
purchas Box A.1553, BMJ 

Assistantship (view preferred), M.B., B.S. English. 
marricd pediatrics, Obstetrics, Traineeship. Good 
testimonials.-Box A.1680, BMJ 


Assistantchip with early view to partnership ia 
central or southern Scotiand wanted by Edinburgh 
araduate aged 42 years.-Box A.1S82. BMJ 

Assistantship, with definite view. M.B.. Ch.B. 
Married, young family. R.C., car owner. Hospital, 
RAT GP. experience Capital for house 
Box A.1686. BMJ 

Assistantship with definite 
England Ten years’ experience hospital 
G.P. Married, 37. car. British. Protestant 
A.1554, BMJ 

Assistantship with view. L.R.C.P. & S.1. Married. 
Protestant, 33, car owner, Hospital, R.N. General 
& Obstetric experience. Good references and willing 

J 


earl; view. Ten 
years reneral practice 
England — Box 
(1951), D.Obst.R.C.0.G., 
jobs and references 

Assistantship with 


view, Southern half 
Army 
Box 


to work. —-Box A.1660. BM 

King’s Cotiege Hospital Graduate, 1951. English, 
29. marred. no children, car. requires Aassistant- 
ship with view, near future. Obstetrics, Medicine, 
GP Box A.1655, BMJ 

Lady Doctor available for Sergeries in Liverpool 
arca, accommodation required. terms by arrange- 
ment Husband employed in Stanicy Hospital 
Box A. 1669 

Wetsh speaking, VB. BS... 
Guy's, married, car, secks Assistantship with view 
Wales Hospital and experience. Box 
A.166t, BMJ 
TRAINEE GENERAL 

PRACTITIONERS (Vacant) 

Trainee, either sex, Central London, tive out. 
Car provided Apply immediately. Box T 169! 
BMJ 


Trainee required October. South East coast. Car 
Live out.-Box T1656. BMJ 


owner 


LOCUMS (Vacant) 


Lady Doctor, preferably car owner. September 
22 w October 6. No midwifery. North London 
Box 1.1687. BMJ 


Locum required, own car. Partnership practice. 
September 27 to October 25, Tel. Wolverhampton 
31583.—Box L.1684, B.MJ 


Royal Northern Holloway, N.7 


Locum Sentor House Omcer (Gyaaeco'ogy) 
required immediately for indefinite period Avety 
to Hospital Secretary 885) 


BRITISH MEDICAL JOURNAL 


University College Hospital, Gower Street, W.C.! 


Applications are invited for a whole-time (or 
part-time) 

Locum Senior Registrar or Registrar 
Dermatologica! Department to start duty as 
possible on a weekly basis Applications, 
two referees, to Administrator and 
TR09) 


m th 
as 

with names of 

Secretary by September 22. 1956 


Amersham General Hospital 


Locum House Physician (General Medicine and 
Paediatrics) 


two weeks from September 24. Apply 


Sept. 8, 1956 


Kelling Hospital and Department of Thoracic 
Surgery, Holt, Norfotk 


Applications are invited for the appointment 
Locum Junior Hospital Medical Officer 
(Minimem of 4 month.) 

a Hospital (180 beds) deals with Tuberculous anu 


Non-Tuberculous Chest Conditions and offers ex 
cellent experience in Chest Medicine and Thora 
Surgery Applications, stating scx. qualifica 
tions, nationality and experience together with 


referees, to the Group Secretary 
Hospital Management Committee 
Cromer, Norfoik, who will be pleas 
other information concerning the 


names of two 
Cromer Area 
Clift Avenue 
to supply any 


required for 
Secretary (7699) (7443 
Barrow and Furness Hospital Management Nottingham Hospital for Women 
Committee (11S beds and Annexe 26 beds) 
Locum Tenens Anaesthetist Nottingham No. 2 Hospital Management Committee 
Required for period of at lcast 6 months, com s 
mencing as soon as possible. in the Barrow and Locum Senior House Officer, Gynaecotogy and 
Furness Group of Hospitals, Remuneration 31} Obstetrics 
guineas per week. or 45 guineas per week if required September 30 Apply Hospital Secretary 
Medical Practitioner appointed has a persona 645) 
grading f Consultant Applications to Group 
Secretary 105 Abbey Road, Barrow-in-F urness 
mmume diately 77S) 
Black Notley Hospital, Braintree, Essex Queen Alexandra Hospital 
Locum Registrar in orthopaedic and renal ; House Physician (Locum) 
tuderculosis Not necessarily fully registered. Vacant now 
as Applications, stating age. expericnce and quali- 
7965) should be forwarded as soon as possible to E H 
Lane chester Hurst. St. Mary’s Hospital, Milton Road. Ports- 
Brentwood, Essex. Warley Hospital mouth (7735) 
onal H 
Locum Senior Hospital Medical Officer or SheMicid Ress jospital Board 
Male or female, married or single Single accom- required September for M Ho 
dation availabic. Salary according to scale. Apply Mexborough Remuneration £1 10s, per week 
Ph sician Sa 7318) Apply to Secretary. Sheffield Regiona) Hospital 
r ysicia t Board. Old Fulwood Road. Sheffic naming two 
(7701) 


referees 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 

The names and addresses of 
using box numbers are held by 
confidence and cannot be disclosed 


advertescrs 
us im strict 
Appii- 


cations should be sceparatcly enclosed and 
clearly addressed 
Bux No 
British Medical Journal, 
B.M.A. House 
Tavistock Square. 
All communications are forwarded to 


advertisers under plain cover 


It is wot possible for this office to accept 
telephone messages for relay to advertisers. 


Sheffield Regional Hospital Board 


Locum Resident Senior Casualty Officer 

from September 19 to October 6, Scun- 
thorpe and District War Memorial Hospital. Re- 
muneration 31} guineas per week. Apply to Sec- 
retary, Sheffield Regional Hospital Board, Old Ful- 
wood Road. Shefficid. naming two referees. (7702) 


Shefficld Regional Hospital Board 


Locum for Consultant Surgeon (Maximum 
part-time) 
required for Doncaster Gate Hospital. Rotherham, 
for period September 1S to 22. Remuneration ac- 
cording to status Apply to Secretary, Shefficid 
Regional Hospital Board, Old Fulwood one. 
Shefficid. naming two referees 737 


required 


Coulsdon, Surrey, Netherse Hospital 


Applications are invited for the post of 
Locum Registrar 

All modern forms of treatment carried out in this 

hospital of 2.000 beds which is recognized for the 

DPM The Physician Superintendent wili give 

further information or arrange for the Hospital 

to be visited Application forms from Secretary 
(7819) 


Croydon Group Hospital Management ( ommittee 
Mayday Hospital (611 beds) 


Locum Tenens Junior Casualty Officer 
(Senior House Officer Grade) 
required for period October 8 to 21 inclusive. Ap- 
plications to George A. Paines, Group Secretary 
Hospital Management Committee, General Hospital 
London Road, Croydon 7700) 


Dareath and Stowe Hospital Management 
Committee 


Stone Howse Hospital, Dartford. Kent 
(fer Nervous and Mental Disorders) 

Locum Tenens Senior House Officer (Resident) 

wanted for an indefinite period Apply tw the 

Physician Superintendent (7849) 


Edgware General Hospital, Edgware, Middlesex 


Casualty Senior House Officer 
from September 23 
Medical Director 


Locum 
required for two weeks 
Apply immediately to 
EDGware 2381 7644) 


North-West Me Hi Regional Hospital Board 


Locum General Surgical Registrar 
required at Bedford General Hospital (439 beds) 
September 16, 1956. Applications, giving ful) details 
of experience and names of two referees, to Group 
Secretary. Bedford Group Hospital Management 
Committee, 3, Kimbolton Road, Bedford. (7687) 


1956, 
telephone 


Sheffield Regional Hospital Board 


Locum Resident Casualty Registrar 


required at City General Hospital, Sheffield, imme- 
diately Remuneration £17 10s. per week Apply 
to Secretary. Shefficid Regional Hospital Board 


Old Fulwood Road, Shefficid. naming two referees 
(7739) 


Sheffield Regional Hospital Board 
Locum Resident Surgical Officer 


required at Newark Hospital For period Sep- 
tember 10 to November 11. Remuneration £17 10s 
per week Apply to Secretary. Shefficid Regional 
Hospital Board, Old Fulwood Road, Shefficild, nam 
ing two referees (7740) 
Slough, Upton Hospital 
Locum Casualty Registrar 
required for 6 weeks from September 16. Junior 
Casualty Officer employed Applications, with 
names of two referces, to Secretary (7703) 


South-West Metropolitan Regional Ho pital Board 


Locum Tenens Physician (Consultant or §.H.M.O.) 
required for 7 h.d.p.w. in the Bournemouth A East 
Dorset Group of Hospitals immediately for approxi- 


mately three months The appointment will be in 
accordance with the Terms and Conditions of 
Service of Hospital Medical and Dental Staff. Ap- 


plications (2 copies), stating age, qualifications, ex- 
perience, and names and addresses of three referees. 
to the Area Secretary, Highcroft. Romsey Road 
Winchester, by September 15. 1956 (7736) 


Wakefield, Pinde:fields General Hospital 


Locum Tenens Resident Surgical — 
(Senior House Officer grade 
required 7 September 1, 1956 dl £14 10s 
per week. A charge at the rate of £150 per annum 
will be made for accommodation Address written 
applications, giving full personal particulars and 
details of experience, etc. to W Bowring, Group 
Secretary Victoria Chambers, Wood Street, Wake- 
fie'd (7588) 


Sept. 8, 1956 


Locums (Vacant)—contd. 


Windsor Group Hospital M Cc i 


Upton Hospital, Stough 


Locum Howse Officer (Casualty) 
required. Experience provided in Orthopaedic and 
Plastic cases. Applications, stating age, and quali 
Seations, with names of two referees. to Secretary 

(7413) 


York, County, City and Yearsiey Bridge Hospitals 


Locum Tenens Senior House Officer in Paediatrics 
and lafectious Diseases 

required September 17 to 30. 1956 Applications 

giving age nationality qualifications and two 

referees, to Group Secretary, York “A™ and Tad- 

caster H.M.C.. Bootham Park, York. immediately 

(7614) 


LOCU MS (Available) 


Available Locums, d practiti own 
car, live in.—Box L.1671, BMJ 

M.D., M.R.C.P., would act as locum to physician 
for odd days, good experience.—Box L.1681, 


SITUATIONS (Vacant) 


Navy. Army, and Air Force Institutes.Ap- 
plications are invited from general practitioners 
in the undernoted towns for the appointment. in a 
part-tume capacity of Medical Officers 10 this 
Corporation Successful applicants would be re- 
quired to examine and report on the condition of 
employees of the Corporation who may be referred 
to them from time to time Fees for this work 
will be pad on a scale agreed with the British 
Medical Association Applications. giving full 
details of qualifications and experience, should be 
sent to Principal Medical Officer, Navy, Army and 
Air Force Institutes, Kennington Lane, London 
S.E.11 Applicants should not be more than 60 
years of age. The towns for which applications are 
invited are Edinburgh, Glasgow, Dundee, Aber- 
deen, Perth, Inverness 


SITUATIONS (Wanted) 


Consultant Physician, approaching retirement 
from hospital, would like part- or full-time occupa- 
tion connected with medical editorial or literary 
work.—Box §$.1672. BMJ 


APPOINTMENTS 
ANAESTHETICS 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited to fill a vacancy for a 
CONSULTANT ANAESTHETIST 
(part-time 4 notional half-days a week) at the 
Orp.ngton & Sevenoaks group of hospitals for 
duties at Orpington Hospital, Orpington, Kent 
Candidates must have had wide experience in 
Anaesthetics and hold the qualification of D.A. or 
prefcrably F.F_A. Applicants may visit the hospital 
concerned Apply, Stating mationality, age. sex, 
qualifications and experience, including details of 
present appointment and of war service, together 
with the names and addresses of three referees, to 
The Secretary. Advisory Appointments Commitice, 
South-East Metropolitan Regionaj Hospital Buard 
ll, Portland Place, W.1, not later than September 
1S, 1956 (7414) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time or maximum part-time 
ASSISTANT ANAESTHETIST (S.H.M.O. grade) 
to the West Manchester Group of Hospitals 
(mainly at Park Hospital, Davyhulme, Manchester 
acute, 433 beds, including regional thoracic surgery 
centre) Wide experience, higher qualification cs- 
sential, appointee to live near main hospital. Ap- 
plication forms from the Senior Administrative 
Medical Officer to the Board, Cheetwood Road 
Manchester, 8 to be returned by September 17 
1956 (7844) 


OXFORD REGIONAL HOSPITAL BOARD 


ASSISTANT ANAESTHETIST 

(Whole-time, §.H.M.O. grade) 
to the Oxford and Banbury Arca Department 
Duties mainly in the hospitals of the Banbury and 
District Hospital Managemem Commitice Appli- 
camts should hold a higher qualification in Anacs- 
thetics Applications (twelve copies), stating a2 
qualifications, experience. and the names of three 
referees, should reach the Secretary, 43, Banbury 
Road, Oxford, by September 29 1956. (7485) 


BRITISH MEDICAL JOU RNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out firs’ communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, favistock Square, 
London, W.C.1, or in the case of the Irish 
appointment, with the Medical Secretary 
of the Irish Medical Association, 10, 
Fitzwilliam Place, Dublin, to learn the 
views of the Association regarding the 
terms and conditions of service pertain- 
ing to the appointment: 


COUNTY BOROUGH OF MIDDLESBROLGH 


REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY 
Visiting Staff 


GOVERNMENT OF CYPRUS 
By Order of the Council, 
A. MACRAE, 
September 4, 1956 Secretary. 


NEW END HOSPITAL, N.W.3 
(N.W. Metropolitan R.H.B.) 


ANAESTHETIC REGISTRAR 
for busy General Hospital of 221 beds, with 
Endocrine Unit (including Thyroid Surgery) in the 
Archway Group. Post recognized for D.A. Hospital 
may be visited by direct appointment. Applica- 
tion forms from, and returnable to, Group Sec 
retary, 46, Cholmeley Park, N.6, by September 18. 
1956 (7741) 


THE MIDDLESEX HOSPITAL, W.1 


Applications invited for posts of 
SENIOR REGISTRAR AND REGISTRAR 
in Anaesthetics 
vacant January 1} Rules and application forms, 
obtainable from Depunty Superintendent, should be 
returned, naming two referees, by September 29. 
(7779) 


MANCHESTER REGIONAL HOSPITAL BOARD 
‘South Manchester H.M.C.) 


The Board invite applications from registered 

practitioners for the post of 
ANAESTHETIC REGISTRAR 

with duties in the South Manchester Group. The 
post is recognized by the Royal College of Sur- 
geons for the F.F.A. and for the D.A_ Applica- 
tions, stating age, qualifications, present post 
experience, and names of two referees, to be for- 
warded to the Group Secretary, Withington Hos- 
pital, Manchester, 20 (7657) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
REGISTRAR IN ANAESTHETICS 
The main duties will be with the Stockport and 
Buxton H.M.C., with some duties in the Maccics 
field and District HM.C. Group The post is 
recognized for the D.A., and F.F.A.R.C.S.. and 
would suit a candidate wishing to study for higher 
qualifications Applications, stating age. qualifica- 
tions, and experience, together with copies of two 
testimonials. to be addressed to the Secretary. 
Stockport and Buxton H.M.C., S9B, Shaw Heath 
Stockport (7908) 


HACKNEY London, E.9 
(General -841 beds) 


Applications are invited for appointment as 
SENIOR HOUSE OFFICER Anaesthetist 
The post, shortly vacant, is recognized for the DA 
and the F.F.A.R.C.S. Examinations and offers 
wide experience of anacsthesia and opportunities of 
study for higher qualifications. Apply Secretary 
above address by September 24 quoting 
HH SHO A (7521) 


NELSON HOSPITAL 
Kingston Road, Merton, §.W.20 


RESIDENT ANAESTHETIST 
(Senior House Officer Grade) 
Applications, stating age, experience and quali- 
fications, with copies of testimonials. and the name 
f one referee. should be sent to the Group Scec- 
retary, St. Helier Hospital, Carshalton, Surrey 
(7745) 


ST. NICHOLAS HOSPITAL, Plumstead, S.E.15 


SENIOR HOUSE OFFICER (Anaesthetics) 

Vacant now. Recognized for F.F.A.R.C.S. and 
D.A. Six months’ resident appointment, and may 
be renewed. Apply to Group Secretary, Memorial 
Hospi:a!l, Woolwich, $.E.18 (7850) 


THE PRINCE OF 
HOSPITAL (248 beds 
The Green, London, x. 1s 


Applications are invited from Registered Medical 
Practitioners for the appointment of 
SENIOR HOUSE OFFICER RESIDENT 
ANAESTHETIST 
for a period of six months, vacant on October 8 
Post recognized for F.F.A. Application form from 
Secretary, to be returned by September 22. (7909) 


CAMBRIDGE, ADDENBROOKE'S HOSPITAL 
RESIDENT ANAESTHETIC SENIOR HOUSE 
OFFICER 


required late September for one year. Anaesthetic 
experience essential. Apply, stating age, nationality, 
qualifications and experience (with dates), and 
copies of three testimonials, to Secretary as soon as 
possible (7744) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Doncaster Royal Infirmary (330 beds) 
Applications are invited for the post of 
RESIDENT ANAESTHETIST 
in the grade of Senior House Officer. Duties to 
commence beginning of October Applications to 
the Group Secretary at Doncaster Royal Infirmary 
(7403) 


DUDLEY, THE GUEST HOSPITAL (154 beds) 


SENIOR HOUSE OFFICER (Anaesthetics) 
Post now vacant. Apply Group Secretary, Guest 
Hospital. Dudley (7082) 


ESSEX COUNTY HOSPITAL, Colchester 
(188 beds) 


Applications invited for post of 

SENIOR HOUSE OFFICER (Anaesthetics) 
Post tenable for | year. Recognized for F.F.A 
and D.A. The successful candidate will be called 
upon to give anaesthetics in other hospitals in the 
Group Applications. with copies of three testi- 
monials, to Group Secretary, Colchester H.M.C., 
14, Pope's Lane, Colchester, Essex (7866) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 


ANAESTHETIST (S.H.0. Grade) 
Recognized for F.F.A.R.C.S. Vacamt October 1, 
1956 Applications, stating age, experience and 
qualifications, together with the names of two 
referees. should be forwarded as soon as possible 
to E. H. Hurst, St. Mary's Hospital, Milton Road, 
Portsmouth (7743) 


SEDGEFIFLD GENERAL HOSPITAL 
Sedgefield, Stockton-on-Tees, Co. Durham 
(336 beds) 

(Sedgefield Hospital Committee) 


SENIOR HOUSE OFFICER Anaesthetist 
urgently ;equired. Full Consultant staff employed 
and the post, which offers excellent facilities for 
anaesthetic training, is recognized for the higher 
qualifications Furnished bungalow available at 
very moderate rental Applications, together with 
two testimonials, or names of two referees. to the 
undersigned as soon as possible.—L. Watson, Group 
Secretary (7910) 


SOUTH CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE 


S.H.0. ANAESTHETICS 

6 months or 12 months as preferred. Approved for 
D.A. Duties chiefly at general hospital and 
maternity unit. Salary and conditions as per regula- 
tions, Applications, stating age. details of ex- 
perience qualifications and names of three 
referees, immediately to Group Secretary, Group 
Headquarters, Barony Hospital, Nantwich, Cheshire 

(7606) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 33 
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Anaesthetics—contd. 


STAFFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (Anaesthetics) 


Male or female. Resident. Recognized for DA 
Applications to Group Secretary, Stafford HMC 
13. Foregate Street, Stafford 7192) 


STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE 


City General Hospital (845 beds) 
(Recognized for F.F.A. and D.A.) 
SENTOR HOUSE OFFICER ie Anaesthetics 
Post vacant October Previous 
Anacsthetic experience desirable but not ecsscntial 
The post offers experience in Anacsthesia for all 
types of general surecry. thoracic and cardiac sur- 
gcry. including an obstetric unit of 60 beds. Staff 
includes a Senior Registrar who shares in emerecncy 
duties Applications, with necessary details and 
copy testimonials, to the Group Sccretary. Stoke- 
on-Trent Hospital Management Committec, Princes 
Road, Stoke-on-Trent (7765) 


NORTH MIDDLESEX — Al 
Edmonton, N.! 


RESIDENT HOUSE ANAESTHETIST 
(House Officer) 
16. Six months’ appointment 


required for October 
ARCS. Whole- 


Post recognized for D.A. and FI 


time duties under supervision of Senior Anacs- 
the tists Application arc Nationality 
Qualifications experience with copies of recent 
testimonials, to Secretary of Hospital by Sep- 
tember Ik 
EDINBURGH NORTHERN GROUP OF 
HOSPITALS 
RESIDENT ANAESTHETIST 
required for Leith Hospital. Salary scale £425 to 
£$25 Applications, giving names of two referees 
to the Medical Superintendent, Western Genera 
Hospital. Edinburgh, 4 (7847) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October 1, 1956. for 
HOUSE OFFICER 
Department of Anaesthetics. Recognized for DA 
Six months” appointment in first instance Ap- 
plications as soon as possible to S. G. Hill, Superin 
tendent 7137) 
SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


Isleworth 


West Middlesex Hospital, 


HOUSE OFFICER, Anaesthetics 

Post recognized by the Faculty of Anacsthetists 
Vacant September Applications to Group Sec 
retary West Middlesex Hospital. Isleworth by 


September 18 


BLOOD TRANSFUSION 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
Birmingham Resional Blood Transfusion Service 
reguife one part-time 


MEDICAL PRACTITIONER 


undertaking 6 n.b.d. weekly. Duties attending blood 
donor sessions in the Region. Remuneration £175 
per session per annum. 10 copies application, nam- 


Augustus Road 


ina three referees, to Secreiary, 10 

Birmingham, 15, by September 24. Further intorma- 
tien from Director, Blood Transfusion Service 
Centre, 15, Ampton Road, Birmingham. 15. (7704) 


CARDIOLOGY 
NEWCASTLE REGIONAL 
Newcastle-upoa-Tyne Hospital Manaagement 
Committee 


HOSPITAL BOARD 


REGISTRAR PHYSICIAN 

for Cardiovascular Unit 
Single accommodation 

addresses 


whole-time, One year only 
General Hospital 
with names and 


availabiec Applications 
of three referees. to Senior Administrative Medical 
Officer, Newcastic Regiona) Hospital Board, Ben- 
ficid. Newcastic-upon-Tynce, 6 within 7 days 
(7746) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Infirmary, Manchester, 13 
REGISTRAR to the Department of Cardiology 


to commence on January 4. 1957. Whole-time 
non-resident post, tenable for one year, renewabic 
for a further year Application form obtainabic 


to be returned not later than 
4G. H. Taylor, Secretary 
(7835) 


from the undersigned 
September 15, 1956 
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CASUALTY 
SHEFFIELD REGIONAL HOSPITAL BOARD 
WHOLE-TIME SENIOR CASUALTY OFFICER 


required at the Royal Infirmary, Doncaster. Salary 
within the range of £1,575 to £2,025. Tenure for 
& period not exceeding four years Application 


forms and further details from Senior Administra- 


tive Medical Officer, Shefficid Regional Hospital 
Board, Old Fulwood Road, Sheffield. Forms to 
be returned by October 6, 1956 (7747) 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the appointment of 
SENIOR CASUALTY OFFICER 

at the Cardiff Roya! Infirmary The salary scale 

for this post will be within the range applicable 

to Senior Hospital Medical Officers. The appoint- 

ment is for a period of up to four years Applica- 

tion forms can be obtained from the Secretary to 


the Board at Cardiff Royal Infirmary, Cardiff, and 
should be returned within 14 days of the appcar- 
(7901) 


ance of this advertisement 


BATH HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited from registered medical 

practitioners for the post of 
CASUALTY OFFICER 

at the Royal United Hospital It is graded 
Junior Hospital Medical Officer and the period of 
appointment will not exceed two years. Applica- 
tions, stating age. qualifications and expcericnce 
with the names of two referees. should be sent to 
the Group Secretary, Manor Hospital, Combe Park, 
Bath. The post is recognized for the Final Feltow- 
ship examination of the Royal College of Surgeons 
of England (7748) 


LEYTONSTONE (No. 10) HOSPITAL GROUP 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Casualty Officer) 


at Whipps Cross Hospital, London, E.11. This post 
which is recognized by the Royal College of 
Surgeons for six months’ casualty training under 
the Fellowship regulations, becomes vacant October 
23, 1956 Application forms, from the Hospital 
Secretary, to be returned by September 17, 1956 
(7832) 


QUEEN MARY'S HOSPITAL FOR = EAST 
END, Stratford, London, £.15 


SENIOR CASUALTY OFFICER 
Officer 


(male or fema'e: Senior House Grade) 
for one year commencing as soon as possib!e after 
October 1, 1956 Post recognized for F.R.C.S 


(i.e., half the year is recognized as Casualty and 


half as General Sureery) Applications, with copies 
of recent testimonials, to Group Secretary. West 
Ham Group Hospital Management Committee 


Stratford. E.15, by September 21. 1956 (7886) 


WESTMINSTER HOSPITAL 
St. John’s Gardens, S.W.1 


Applications invited for post of 
RESIDENT CASUALTY OFFICER 
(Senior House Officer Grade) 
with duties as House Physician in Skin and V.D 
Departments for one year from October 1, 1956 
Board and lodging £150 per annum. Applications 
(11 copies), with names of two referees, to House 
Governor by September 19 (7833) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


Birkenhead General Hospital 


SENIOR HOUSE OFFICER 
for Casualty Department. The Department, which 
is Modern and well equipped, is staffed by a full 
time Senior Hospital Medical Officer and a Junior 
Hospital Medical Officer. The post. which is ten- 
able for twelve months, offers excellent experience 
Apply within one week. stating age, qualifications 
and experience. with the names of two referees, or 
copies of two testimonials, to Secretary above Com- 
mittee. St. James’ Hospital, Birkenhead (7823) 


BOSTON COMBINED HOSPITALS 
(319 beds) 


Boston General Hospital 


CASUALTY AND SENIOR HOUSE OFFICER 
IN PAEDIATRICS 

One of three posts. Resident. Vacant October 

1, 1956 Recognized Casualty Post under para- 

graph 23 (a) F.R.C.S. Regulations. Details of age, 


qualifications. posts held and two names for 
reference to the Hospital Secretary, Boston General 
Hospital, South End. Boston. Lincs. (7416) 


(7588) 


Sept. 1956 


BOURNEMOUTH & EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE 


Poole General Hospital, Longfieet Road, Poole, 
Dorset 


CASUALTY OFFICER (S.H.O.) 
required immediately Resident or non-resident 
Hours of duty 9 am. to 6 p.m. Post suitable for 
person reading for higher Diplomas. Applications, 
with copies of two recent testimonials, to the 
Hospital Secretary (7705) 


DUDLEY, THE GUEST HOSPITAL (154 beds) 


SENIOR HOUSE OFFICER (Casualty) 
Post now vacant. Apply Group Secretary, Guest 
Haspital, Dudicy, Worcs (7054) 
ESSEX COUNTY HOSPITAL, 
(188 bed 


is) 


Colchester 


Applications invited for post of 
SENIOR HOUSE OFFICER 
to Casualty & E.N.T. Departments. Post tenable 
for 6 months or | year. Recognized for F.RCS 
Applications, with copies of three testimonials. to 
Group Secretary, Colchester H.M.C., 14, Pope's 
Lane. Colchester, Essex (7867) 


HARTLEPOOLS HOSPITAL MANAGEMENT 
COMMITTEE 


Hartlepools Hospital, 133 beds 
HOUSE OFFICER (pre-registration) or 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedics Department) 
(Recognized for F.R.C.S.) 

Applications are invited for the above post 
vacant October 1, 1956, there is also a Senior 
Casualty Officer in the Group Applications, stat- 
ing age, nationality and qualifications (with dates) 
and enclosing copies of two testimonials, should be 
sent to the Group Secretary at the General 
Hospital. West Hartlepool, as soon as 


HASTINGS, ROVAL EAST SUSSEX HOSPITAL 
50 beds 


SENIOR HOUSE OFFICER 
(Casualty and Orthopaedic) 


Post vacant now Apply to Hospital Adminis- 
trator (7706) 
MONTAGU HOSPITAL, Mexborough (168 beds) 


SENIOR HOUSE OFFICER 
(Casualty and Orthopaedics) 
£150 per annum residential emoluments 
Recognized for training for F.R.C Ss Applications 
to the Secretary of the Committee, “* Fern Bank.” 
Doncaster Road. Rotherham ( 


NEWPORT, MON, ROVAL GWENT HOSPITAL 
(260 beds) 

(Recognized F.R C.S. 
SENIOR HOL SE OFFICER 


10 Residents) 


required for Casualty Department The Denart- 
ment is under the full-time supervision of an 
S.H.M.©. and there are two S.H.Os. Resident or 
non-resident Salary £745, less £150 board resi- 
dence, if resident. Modern Department, through 
which pass all medical and surgical emergencies 
Write quoting two referees to T. A. Jones, Group 
Secretary, 64, Cardiff Road. Newport, Mon. (7749) 


GENERAL HOSPITAL 
482 beds) 


Vacancy October 1, 1956. for 
SENIOR HOUSE OFFICER 
Department. to work in conjunction with 
Recognized for 
Applica- 
Superin- 
138) 


Casualty 
another Casualty Officer 
Six months appointment in first instance 
tions as soon as possible to S. G_ Hill. 
tendent 


NOTTINGHAM GENERAL HOSPITAL 


Applications are invited from Registered Medical 
Practitioners for the post of 
SENIOR HOUSE OFFICER (Casualty) 


duties to commence on of about September 7 
Establishment 3. Recognized for F.R.CS. Post 
offers wide experience of Casualty work. Applica- 
tons, stating age, nationality, qualifications and 
experience. together with copies of testimonials, 
to be sent to the Secretary, General Hospital, 
Nottingham (7140) 


SOUTH SHIELDS INGHAM INFIRMARY 
(158 beds) 

CASUALTY OFFICER 

{Senior House Officer or Pre-registration) 
required for duty on September 24, 1956. to work 
under supervision of Senior Casualty Officer Post 
recognized by Royal Colleges. Applications to 
House Governor and Secretary (7343) 


| 


Sepr. 8, 1956 


Casualty—contd. 


SWINDON & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications invited for the appointment of 
SENIOR HOUSE OFFICER 
as Casualty Officer and Orthopacdic House Surgeon 
at Great Western Hospital, Swindon. Post recog- 
nized by R.C.S. for six months of year's training 
under Fellowship regulations Work of accident 
and orthopaedic department, associated with Nuf- 


field Orthopacdic Centre (Winagficid Morris 
Orthopacdic Hospital) Oxford, includes large 
number of industrial injuries Salary £745 per 


annum, less £150 per annum for residential emolu- 
ments. Full details, and names of three referces, 
to Secretary. 7, Okus Road, Swindon, Wilts. by 
September 20 (7708) 


TILBURY & SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Tilbury & Riverside General Hospital, Tilbury 
Branch, Tilbury, Essex 


Applications are invited from Registered Medical 

Practitioners for appointment of 
SENIOR HOUSE OFFICER 

(Resident or Non-Resident) for the Casualty 
Orthopacdic & Fracture Department of the above 
Hospital The post. which is recognized by the 
Royal College of Surgeons, offers practical ex- 
perience in the treatment of all types of surgery 
The post. which is vacant on September 10, 1956 
will be for six months in the first instance. Applica- 
tions, together with copics of not more than three 
recemt testimonials, should be forwarded to the 
unde-signed.—G E Whyte, Group Secretary, 
Thurrock Hospital, Grays, Essex (7688) 


READING, BATTLE HOSPITAL (391 beds) 

Applications are invited from registered medical 
practitioners for the post of 

RESIDENT JUNIOR HOUSE SURGEON 
in the Area Accident and Orthopaedic Department 
Post vacant October 1 next. F.R.C.S. recognized 


Also casualty duties Salary £425 to £525 per 
annum, less £125 board-residence. Apply, stating 
age, qualifications with dates, nationality, present 


tesumonial, to 
(734) 


post with one copy of recent 


Hospital Secretary 


THE UNITED LIVERPOOL HOSPITALS 


Royal Liverpool Children’s Hospital 


Applications are invited for appoimtment as 
CASUALTY OFFICER 
fer the six months from September 1, 1956 (or as 
soon thereafter as possibile). to February 28, 1957 
The post is open to registered practitioners and 
pre-tegistration applicants Apply as soon as pos- 
sible on form obtainable from the Secretary, The 
United Liverpool Hospitals, 80, Rodney Sect 
Liverpool, 1 (7902) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October 1, 1956, for 
HOUSE OFFICER 
Casualty Department. to work in conjunction with 
Scnior House Officer Casualty Department 
Recognized for F.R.C.S. and for medical pre- 
registration Six months’ appointment in first 
instance Applications as soon as possible to § 
Hill, Superintendent (Pr.7139) 


CHEST AND TUBERCULOSIS 
see also THORACIC SURGERY) 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR in Chest Diseases 

Castile Hill Sanatorium, Cottingham, near Hull 
(220 medical and $1 thoracic surgical beds). Non- 
resident Applications, stating age, qualifications, 
details of present and previous appointments (show- 
ing dates). together with the names and addresses 
of three referees, to the Secretary, Joint Registrars 


Committee, Park Parade, Harrogate. by September 
21. 1956 (7456) 


MANCHESTER REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR in Chest Diseases 
with main duties at the Manchester Chest Clinic 
and also in the Thoracic Surgery Units at Park 
and Baguicy Hospitals, etc Application forms, 
obtainable from the Senior Administrative Medical 
Officer of the Board, Cheetwood Road Man- 
chester, 8, should be returned by September 24 
1956 
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WELSH REGIONAL HOSPITAL BOARD 
SENIOR REGISTRAR in Thoracic Medicine 
at Sully Hospital near Penarth Regional 
Thoracic Centre (324 beds). Previous experience in 
Cardiology desirabic Resident or non-resident 
Married accommodation availabic Application 
forms from S.A.M.O.. Temple of Peace, Cathays 
Park, Cardiff. within 14 days (7894) 


AYRSHIRE, GLENAFTON HOSPITAL 
New Cumnock, 100 beds 


J.H.M.O. 

Appointment now vacant Offers wide ex 
perience in diagnosis and treatment of Pulmonary 
Tuberculosis National terms Married accom- 
modation availabic Apply immediately to Area 
Medica! Superintendent, 1, Hil) Street, Kilmarnock 

(7912) 

BOVEY TRACEY (near), SOUTH DEVON, 

HAWKMOOR CHEST HOSPITAL 
(214 beds including Thoracic Surgery Unit of 43) 

There will shortly be a vacancy for a 

JUNIOR HOSPITAL MEDICAL OFFICER 
A house may be available for a married candidate 
Applications, stating age, qualifications and ex- 
perience, with names of referees, or copies of 
testimonials, to be addressed to the Medical 
Superintendent (7409) 


READING & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the appointment otf 

JUNIOR HOSPITAL MEDICAL OFFICER 
in the Area Department of Diseases of the Chest 
for duty in the Reading Chest Clinic The post 
offers wide experience in both tuberculosis and 
non-tuberculous chest diseases and duties will in- 
clude attendance at Prospect Park Hospital, Read- 
ing, and Peppard Chest Hospital, Henicy. Facili- 
ties are available for post-graduate studics. Salary 
within the scale £775 to £1,075 per annum Ap- 
plications, stating age and qualifications, together 
with names of three referees, should be sent to the 
Group Secretary, 3, Craven Road, Reading. (6537) 


SKIPTON (near), GRASSINGTON HOSPITAL 
(208 beds) 


JUNTOR HOSPITAL MEDICAL OFFICER 
required for the above hospital, which provides 
treatment for tuberculosis patients men and 
women Accommodation available for single ap- 
plicants Post tenable from September 1, 1956 
Applications to Medical Superintendent (6487) 


SOUTH-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT MEDICAL OFFICER (T.B. Service) 
required for duties at the Moor Park and Hadrian 
Hospitals. J.H.M.O. or S.H.O. grade according to 
experience Applications, with names of two 
referees. to Group Secretary, Preston Hospital, 
North Shields. as soon as possible (7689) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 


(residemt) required at Glan Ely Hospital, Fair- 
water, Cardiff (240 beds), for treatment of Pul- 
monary (Thoracic Unit) and all forms of non- 


Pulmonary Tuberculosis. Form of application from 
Group Secretary, 44, Cathedral Road, Cardiff 
(7709) 


WOODFORD GREEN, ESSEX, HARTS 
HOSPITAL (100 beds) 


SENIOR HOUSE OFFICER 
required Post vacant Cctober 4, 1956 The 
hospital is a modern sanatorium with a Thoracic 
Surgical Unit and Area Chest Clinic. The post 
offers exceptional opportunity for gaining ¢x- 
perience in Tuberculosis and Discases of the Chest. 
Accommodation for single person only Salary 
£745 per annum, jess £150 per annum for board, 
lodging ct Applications, with copics of two 
recent testimonials, should be scent immediately to 
Secretary, Forest Group H.M.C.,  Langthorne 
Road. E11 (714) 


DENTAL 
KING'S COLLEGE HOSPITAL 
Deomark Hill, S.E.5 

Applications ate invited for the post of whole- 

time 
SENIOR REGISTRAR in Orthodontics 

Applicants should preferably hold a higher quali- 
fication. The appointment, which is subject to the 
Terms and Conditions of Service for Medical and 
Dental Staff, will be tenable from January 1, 1957, 
for one year in the first instance, subject to re- 
appointment. Applications, stating age, education. 
qualifications and experience, with the names of 
two referees, should be sent to the undersigned by 


September 22. (7903) 
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ST. MARY'S HOSPITAL, Paddington, W.2 


Applications are invited from registered practi 
tioners holding a Dental qualification for the post 
of whole-time non-resident 

HOUSE OFFICER 
to the Dental Department (in new premises) under 
the direction of Sir Wilfred Fish and Mr. A. |} 
May. The appointment is for a period of six months 
in the first instance, as from date to be arranged ; 
remuneration to be at House Officer rates Ap- 
plications, stating nationality, date of birth, per- 
manent address. qualifications with dates, details 
and National Health Service gradings of previous 
and present appointments, togcther with the names 
and addresses of three referces, should reach Alan 
Powditch, House Governor, not later than Sep- 
tember 25, 1956 (7820) 


BRIGHTON & LEWES HOSPITAL MANAGE- 
MENT COMMITTEE GROUP HOSPITAL 


RESIDENT DENTAL HOUSE SURGEON 
required Vacant mid-September The post is 
recognized for the F.D.S. and offers a wide range 
of experience, including children’s and orthodontic 
clinics Applications, giving usual particulars, and 
naming two referees, to the Administrative Officer, 
Royal Sussex County Hospital, Brighton, (7868) 


DERMATOLOGY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT DERMATOLOGIST 
one half-day a week, King Edward Memorial 
Hospital, Ealing (to include dutics at Perivale 
Maternity and Clayponds Hospitals, total beds 331) 
Hospital may be visited by direct appointment. Ap- 
plication forms obtainable from, and returnable to, 
Secretary, North-West Metropolitan Regional 
Hospital Board, Ila, Portland Place, W.1, before 
October 11, 1956 (7853) 


THE UNITED OXFORD HOSPITALS AND THE 
OXFORD REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
Part-time CONSULTANT DERMATOLOGIST 
to the United Oxford Hospitals (4 sessions) and to 
the Oxford Regional Hospital Board (5 sessions) 
Applications (ten copies), stating age, qualifications 
and ¢xperience, should reach the undersigned, from 
whom further particulars can be obtained, not later 
than September 22, 1956.—Administrator, The 
Radcliffe Infirmary, Oxford. (7681) 


OXFORD REGIONAL HOSPITAL BOARD 
REGISTRAR in Dermatology 


part-time, for 7 sessions a week, to the Depart- 
ments in the Aylesbury and High Wycombe area 
Application forms from the Secretary, Committee 
for Registrars, 43, Banbury Road, Oxford, to reach 
him by October 1 (7710) 


EAR, NOSE, AND THROAT, ETC. 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT OTOLOGIST 
initially one session per week, to Heston School 
for the Deaf. Vicarage Farm Road, Heston, and 
Director of the Audiology Unit to be established 
The successful candidate wil] be responsible for 
the development of this Unit, which will undertake 
the diagnosis and auditory training of the deaf and 
partially deaf pre-school child and the care of the 
older partially deaf child in ordinary schools 
Candidates should have considerable experience of 
this type of work. Unit may be visited by arrangc- 
ment with the Area Medical Officer, 92, Bath Road, 
Hounslow Application forms obtainable from, and 
returnable to, Secretary, North-West Metropolitan 
Regional Hospital Board, 11a, Portland Place, W.1. 
before October 17. 1956 (7854) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 

Part-time 
CONSULTANT IN E.N.T. SURGERY 

for three notional half-days a week. in the Orping- 
ton & Sevenoaks group of hospitals, for duties at 
Orpington Hospital, Orpington, Kent. Candidates 
must have had wide experience in E.N.T. Surgcry 
and be Fellows of a Royal College of Surgeons. 
The appointment will be in accordance with the 
Terms and Conditions of Service of Hospital 
Medical and Dental Staff (England and Wales). 
Candidates may visit the hospital concerned. Apply. 
stating nationality, age, sex, qualifications and ¢x- 
perience. including details of present appointment 
and of war service, together with the names and 
addresses of three referees, to The Secretary, Ad- 
visory Appointments Committee, South-East Metro- 
politan Regional Hospital Board, 11, Portland 
Place, London, W.1. not later than September 15, 
1956. (7418) 
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Ear, Nose, and Throat—coptd. 
ST. MARY'S HOSPITAL, Paddington, W.2 
Applications are invited for the post of 
PART-TIME REGISTRAR 
to the E.N.T. Department for two notional half- 
days per week (Mondays p.m... Thursday am.) The 
successful candidate will be required to take up his 
duties as possible: remuncration to be at 
* Registrar rates. Applications. stating nationality 
date of birth. permanent address, qualifications 
with dates, details and National Health Service 
gradings of previous and present appointments, to- 


ecther with the names and addresses of three 
referees. should reach Alan Powditch House 
Governor, not later than September 25. 1956. (7821) 
THE MIDDLESEX HOSPITAL, W 
Applications invited for post of 
SENIOR REGISTRAR 
to ENT. Department. vacam January | Rules 
and applikation forms, obtainable from Deputy 
Superintendemt. should be returned. naming two 
referees, by September 29 (7780) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Salford Hospital Mi c 


Application invited for post of 


NON-RESIDENT REGISTRAR in E.N.T. Surgery 


to the Salford and West Manchester Groups of 
Hospitals, with main duties at Salford Royal and 
Park Hospitals Applications, togcther with names 
and addresses of two referees, to be sent to Group 
Secretary, Salford Royal Hospital. Salford. 3, not 
later than seven days from the appearance of this 
advertisement 7914) 
SOUTH-EAST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


Applications are invited for an appointment as 


Who c-time REGISTRAR in E.N.T. Surgery 
to fill @ vacancy im the approved trainc establish 
ment at the South-East Kent group of hospitals 
The appointment will be in accordance with the 
Terms and Conditions of Service  Hospita 
Medical and Dental Staff (Engtand and Wales), and 
will be for one vear in the first instance App!ica 
tions. giving particulars of agc. qualifications and 
experience, with relevant dates. together with the 
mames and addresses of two referees, to be sent 
to the Secretary, Registrars Committee. 11. Port 
land Place, W.1. not later than September 22. 1956 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


Hartiepools Hospital, 133 beds 


SENIOR HOUSE OFFICER 
Ear, Nose and Throat wap 


Applications are invited f post which 
will become vacant on October 1 next Ap- 
plications, stating age, nationality and qualifica 
tions (with dates), and enclosing pies of two 
testimon als. should be sent to the Group Secretary 
at the General Hospita West Harticpool, as 
SOON as possiDic (7913) 

HULL (A) GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the E.N.T. Department of the Victoria Hospital 
for Sick Children and the Hull Royal Infirmary 
The post is recognized for the F and D.L.O 
Application with testimonials. should be sent to 


for Sick Children 
7300) 


Victoria Hospita 
Hull ( 


the Secretary 
Park Strect 


5) 


South End. Boston, Liics 


«= 
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THE LEICESTER Roy AL INFIRMARY 


Applications are inv ined | for the resident post of 
SENIOR HOUSE OFFICER 
Nose and Throat Department, for a 
months commencing October 1 The 
post is recognized for the DLO. and FRCS 
Applications, stating age. qualifications and ex 
perience, together wth copies of recent tesumonials 
to the Group Secretary, No. | Hospital Manage 
ment Committee, The Leicester Royal Infirmary 
(7198) 


MANAGEMENT 
EE 


to the Ear 
period of 12 


TEES-SIDE HOSPITAL 
comMM 


North Riding tetrmary. Middle- 
(Eye, Ear, Nose & Throat Centre) 


Applications are invited for the post of 
E.N.T. HOUSE OFFICER 
The post is recognized for the DLO 
and for the Fellowship in Otology of 
College of Surgcons Applications 
details. and giving two names for reference 
be addressed to the Hosnital Secretary 


examination 

the Royal 
Stating ful 
should 
‘7200) 


GERIATRICS 
CANTERBURY, NUNNERY FIELDS HOSPITAL 
136 beds) 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
non-resident) to be responsible for the 
care of patients in this active gcriatric 
under supervision of the Physician 
in aecriatrics. The appoimtment offers 
experience. Applications, togcther 
with the names of three referees. to be sent to the 
Group Secretary. Central Office, Nunnery Ficids 
Hospital, Canterbury (7827) 


(whole-time 
day to day 
hospital 

specializing 
excelient clinical 


INFECTIOUS DISEASES 
ST. GEORGE'S HOSPITAL, 


s.W.l 


invited for the post of 
REGISTRAR 

to the Fever Unit at the 
S.W.17. A good Kknowicdec 
required. but experience of 
not essential The appoin’ment is 
in the first instance. and the successful candidate 
required to take up duty as soon as pos 
Applications, stating age, cducation. qualt- 
fications. experience. and the names of two referees 
should reach the undersigned not later than Sep 
tember 22 1956.—P H Constable House 
Governor *862) 


UNITED CAMBRIDGE HOSPITALS 


Applications are 


Grove Hospital, Tooting 
of General Medicine is 
Infectious Diseases is 
for me ycar 


SENIOR HOUSE OFFICER 

(resident) at Brookficids H for Infectious 
Diseases, Poliomyelitis and Tuberculosis, with work 
to t arranged at Addenbrooke's Hospital Ap- 
pointment for 6 to 12 months, although considera- 
tion might be given t applicants available for a 
shorter period Applications, stating age. qualifica- 
and experience (with dates), and pies of 
testimonials. to Secretary. United Cambridgec 
Addenbrooke's Hospital, Cambridge 


three 
Hospitals 


EASTERN HOSPITAL (FEVERS), London. £.9 


REGISTERED RESIDENT HOUSE PHYSICIAN 

Duties may include some work in Chest Unit 
Facilities for Post-Graduate Study for highcr quali- 
fications Applications to Group Secretary 
Hackney Hospital, London. E.9. by September 
quoting EH HO (7 


MEDICINE 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October 1. 1956. for 

SENTOR HOUSE OFF_CER 

and Throat Department. Recognized for 
FRCS. and for D.L.O. Six months’ appointment 
in first instance Applications as soon as possible 
to S. G. Hill, Superintendent 7143) 


Ear, Nose 


ROVAL SOUTH HOSPITAL, 
Sout jon (274 ) and 
SOUTHAMPTON GENERAL. HOSPITAL 
(472 beds) 


SENIOR HOUSE OFFICER 
required beginning of October This post is 
recognized for the FRCS. (Ene) and 
cxaminations and provides cxpericnce in all 
branches of E.N.T. work The Group includes a 
diagnostic and distributing Hearing Aid Centre. Ap- 
plications. with copies of recent testimonials. should 
be forwarded as soon as possible to the Sccretary. 
Southampton Group Hospital Management C 
mittee, Bullar Street, Southampton (7281) 


ROYAL HOSPITAL 
Ravenscourt Park, London, W.6 


Applications are invited for the post of 
RESIDENT MEDICAL REGISTRAR 


(74160) 


| Mouse Governor and Secretary (7343) 


Sept. 8, 1956 


SOUTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


South Loadon Hospital for Women & Children, 
Clapham Common, $.W.4 


Applications are invited for the post of part-time 
MEDICAL REGISTRAR 

(7 sessions weekly), vacant on November 1, 1956 
The appointment will be for one year in the first 
instance A higher qualification in medicine is 
desirable Canvassing will disqualify, but candi- 
dates are not precluded from visiting the Hospital 
For forms of application apply (enclosing stamped 


addressed envelope) to the Secretary. Lambcth 
Group Hospital Management Committee. Renfrew 
Road. S.E.11, to whom compicted forms should be 
returned not later than September 22. 1956. (7713) 
THE MIDDI ESEX AL. Wal 
Applications invited ‘for four posts of 
MEDICAL REGISTRAR 
vacamt January |! Rules and application forms 
y>tainable from Deputy Supcriniendent, should be 


returned, naming two referees, by September 29 


81) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Whole-time MEDICAL REGISTRAR 
required at Lister Hospital. Hitchin (317 beds). Post 
gives good all-round experience. valuable for the 
MRCP Vacant November 22, 1956. Hospital 
may be visited by direct appointment. Application 
forms obtainable from the Secretary, Luton and 
Hitchin Group H.M_C., St. Mary's Hospital, Luton, 
Beds, and returnabie by September 24, 1956 

(7714) 


THE UNITED LEEDS HOSPITALS 
The General at Leeds 


Applications are iavined das the post of 

SENIOR REGISTRAR in General Medicine 
year in the first instance. The successful 
may be required to serve a subsequent 
period in one of the Regional Hospitals. Terms and 
conditions of service for hospital medical staffs 
apply Applications staunge age qualifications, 
Previous posts with dates. and three names for 
reference, should be sent to the Sub Dean. School 
of Melicin Leeds, 2 Casio 


WESTMINSTER HOSPITAL 
St. John’s Gardens, 5.W.1 


for one 
candidate 


Applications are invited for the post of 

RESIDENT MEDICAL OFFICER (female) 
at Parkweod Auxiliary Hospital, Swanicy, Kent 
for one year in the first instance and renewabic 
Graded as Junior Hospital Medical Officer A 
deduction of £170 per annum will be made from 
the salary for board residence The post offers 
portunity for study Applications (4 copies) 
names of two referees, to House Governor 


XH CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Ellesmere Port Hospital 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (J.H.4.0.) 


vacant October 31 1956 A furnished semi- 
detachea house is available at a reasonable rental 
for married practitioners Applications. giving full 
details, together with the names and addresses of 
two referecs, should be forwarded to the Group 
Secretary, 5. King’s Buildings, Chester 7895) 


ELLESMERE PORT HOSPITAL 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER U.H.M.O.) 
vacamt October 31 1956 furnished semi- 
detached house is availabic at a reasonable rental 
for married practitioners Applications, giving ful! 
details. together with the names and addresses of 
two referees. should be forwarded to the Group 
Secretary. §. King’s Buildings, Chester (7526) 


ymtment about November | lary. ff 

£850 residential cm £130 = SOUTH SHIELDS DISTRICT HOSPITAL 

ductibic); second year £965 (residential emolument<« MANAGEMENT COMMITTEE 

Wf £145 deductible Please state age o 

past and present appointments ASSISTANT DICAL OFFICER 

recent testimonials and or the names of two for Long-Stay Wards and Annexes attached to 

referees. Applications should reach the undersigned South Shields General Hospital and Ingham 

(from whom further information may be obtained) Infirmary (.H.M.O. grade) required immedia‘ely 

as soon as possibic, and in any event not later than Applications to be addressed to Group Secretary 

September 20.—R_ E. Lawson, Secretary and House Ingham infirmary. South Shicids. from whom 

Governor (7532) further particulars may be obtained (7829) 
ST. THOMAS’ HOSPITAL, London, S.E.1 BANBURY. OXON, HORTON GENERAL 

HOSPITAL (163 beds) 


RESIDENT ASSISTANT PHYSICIAN 
(Senior Registrar Grade) 


For a period of one year in the 
from February 15. 1957. Renewable for a second 
year Applications, naming two referees, to the 
Clerk of the Governors, by September 21, 19°6 

(7801) 


first instance 


SENIOR HOUSE OFFICER (Physician) 
required beginning of September Post provides 
experience im gencral medical and children’s 
wards Four other residents. Applications. stating 
age. Nationality. qualifications, and names of two 
referees. to the Secretary (6614) 


« 
SEPT. 8, 1956 
Medicine—contd. 


BEDFORD GENERAL HOSPITAL (439 beds) 


SENIOR HOUSE OFFICER ia Medicine 


Now vacant, tenable for i2 months. Age. quali- 
ficauions, expericnce, copies of two recent testi- 
monials, to Group Secretary Bedford Group 
HMC Kimbolton Road. Bedtord (7692) 


BEVERLEY. YORKSHIRE, WESTWOOD 
HOSPITAL (229 beds) 


HOUSE PHYSICIAN 
House Officer or Senior House Officer grading 


according to experience. Vacant end of September 
Pre-registration post, but fully registered practi- 


tioners may apply Applications to Group Sec- 
retary 
BIRMINGHAM, SOLIHULL HOSPITAL 
Lode Lane. Soltihall 
RESIDENT MEDICAL OFFICER (S.H.0.) 
Vacant mid-September. Genera! Hospital with 
5 other resident medica! officers. Appiy Medical 
Superiniendent (7715) 


BRADFORD, ST. LUKE'S HOSPITAL 
(828 beds) 


SENIOR HOUSE OFFICER 
(General Medicine and Clinical Pathology) 
Vacamt October 1 Applications, stating age 
nationality. qualifications, and experience, with copy 
testimonials, to Secretary. Royal Infirmary, Brad- 
ford (7325) 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


General Hospital, West Hartlepool (471 beds) 


Applications are invited for the post 
HOUSE PHYSICIAN (pre-registration) 
SENIOR HOUSE PHY SICIAN 


at the above Hospital, vacant late September. Ap- 
plications, stating age, nationality, and qualifica- 
tions (with dates) and accompanied by copies of 
two testimonials, should be scent to the Group 
Seeretary at the General Hospital, West Hartle- 
pool, as soon as possible (7567) 


MERTHYR & ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT SENTOR HOUSE OFFICERS 
(Medical) 
St. Tydfil’s Hospital, Merthyr Tydfil (376 beds) 
Merthyr General Hospital, Merthyr Tydfil (120 beds) 
Vacancy immediately for latter post, which ter- 
minates January 31, 1957 Apply with full par- 
ticulars, and copies of two recent testimonials, to 
Group Secretary, St. Tydfil’s Hospital, Merthyr 
Tydfil (6884) 


MOORGATE GENERAL HOSPITAL 
(355 beds, 38 cots) and 
BADSLEY MOOR LANE HOSPITAL 
Rotherham (70 beds) 


SENIOR HOUSE OFFICER (Medicine) 


required. Residential emoluments £150 per annum 
Applications, with names of three referees, to Sec 
retary, Hospital Management Commitice Fern 
Bank Doncaster Road, Rotherham (7420) 


SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE 


War Memorial Hospital, Scunthorpe (262 beds) 


Applications are invited for 
RESIDENT HOUSE PHYSICIANS 


(a) SHO Intern-—-vacant late September 

Intern ‘SHO—vacant carly October 
Busy department with medicine. paediatrics, skins 
and eyes—iarge Out-paticnts clinics. Applications 


naming two referees. to Group Secretary (7404) 


WOKING VICTORIA HOSPITAL 
Woking, Surrey (72 beds) 


SENIOR HOL SE OFFICER 
(post-registration appointment!) required for 
Medical. Surgical and Casualty duties Apply _with 
two testimonials to Hospital Secretary (7690) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston R 
(Royal Free Hospital Group) 
APPOINTMENT OF SECOND HOUSE 


PHYSICIAN 


Applications are iavited from pre-registration 
and registered women medical practitioners for 
the post of House Physician Appointment for 


six months from November 1, 1956 Salary 
according to Ministry of Healih scale for House 
Officers Applications, with copies of three 


should be sent to the Secretary 
by September 
(613) 


recent testimonials, 
Elizabeth Garrett Anderson Hospital, 
12. 1956 
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QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, London, E.15 


HOUSE PHYSICIAN (3rd post) 
for six months commencing November 6. 1956 


Application, with copies of recent testimonials, t 
Hospital Secretary by September 21, 1956. (7887) 


ST. ALFEGE’S HOSPITAL (373 beds) 
Greenwich, S.E.10 


HOUSE PHYSICIAN 


vacant carly October, 1956. Six months’ appoint- 
ment Nationa] salary and conditions Applica 
tioms and testimonials to Secretary, G & D 

HMC. at above hospital (7840) 


EPPING, ST. MARGARET'S HOSPITAL 
(480 beds) 


Applications are invited from registered medical 

Practitioners tor the post of 
HOUSE PHYSICIAN 

at the above Hospital as from September 23, 1956 
The appointment, which is in General Medicine, is 
for six months, including duties at Honey Lane 
Hospital for part of this time. Applications, with 
two recent testimonials, immediately to the Group 
Secretary. Epping Group H.M.C.. Oak Cottage 
The Plain. Epping. Essex (7682) 


MAIDENHEAD HOSPITAL, Berks 


Applications invited from registered practitioners 
for post of 


HOUSE PHYSICIAN 
vacant September 22 Applications, stating age. 
qualifications experience and nationality, with 


to Secretary (7716) 


HOSPITAL 


names of three referees. 


ROMFORD, ESSEX. VICTORIA 
(99 beds) 


RESIDENT HOUSE PHYSICIAN (Male) 
required carly in Septembcr, 1956 (Post not ap 
proved for pre-registration purposes.) Applica 
tions should be forwarded to the Secretary. Rom- 
ford Group H.M.C.. Oidchurch Hospital, Romford 

fO648) 


STAINES GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Ashford Hospital, Ashford, Middlesex (560 beds) 


RESIDENT HOUSE OFFICER (male) 

required for Special Departments (E.N.T., 
Pacdiatric, Dermatology, etc.) Six months’ appoint- 
ment, vacant November 1, 1956. Not suitable for 
Pre-registration candidates ; offers good experience 
before general practice Applications, stating age. 
qualifications and experience, with copies of up 
to three recent testimonials, to Medical Director of 
Hospiial (7885) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Midd esbrough General Hospital, Ayresome Green 
Lane. Middlesbrough (309 beds, 


Applications are invited for the appointment of 
HOUSE PHYSICIAN (Team No. 2) 


at the above Hospita Applications, stating age 
experience and qualifications, together with names 
for reference, should be addressed to the Hospital 
Secretary 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 


HOUSE PHYSICIAN (General Medicine) 


Vacant November 1. 1956. Recognized for pre- 
registration Responsible for approx. 80 malic and 
female medical beds in a unit under contro! of 2 
Consultant Physiciaas Applications, with copies 


to the Group Secretary 


of 2 recent testimomais 
(Pr.7859) 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 

HOUSE OFFICER (Medical) 
recognized for pre-registration purposes. The 
candidate will be required to 
and Pacdiatric cases and may be calicd 
emergency anaesthetics. Post vacant 
Apply with full particuiars 
to Secretary. Count 
(Pr.7629) 


Post 
selected 
Medical 
upon to give 
beginning of October 
and names of two referces, 
Hospital. Huntingdon 


MAIDENHEAD (near), CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 


HOUSE PHYSICIAN 
required for post vacamt October 12 Preference 
given to persons seeking pre-registration post. Ap- 
plications. stating age, experience and quailifica- 
tions, with dates, with copies of two testimonials 
to Secretary (Pr.7422) 


39 
TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital (180 beds), Middlesbrough 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 
male or femaic, at the above-named Hospital. The 
appointment is recognized for pre-registration 
service under the Medical Act. 1950. Applications 
stating full details, and giving two names for 
reference, should be addressed to the Hospital 
Secretary (Pr.6934) 


WEST MANCHESTER H.M.C. 


Park Hospital, Davyhuime (General Hospital 
433 beds) 


HOUSE OFFICER (General Medicine) 
required) Pre-registration. Post vacamt mid-October 


1956. Form from Secretary (Pr. 7870) 
WEYMOUTH AND DISTRICT HOSPITAL 
(124 beds) 


HOUSE PHYSICIAN male or female) 
required for resident, pre-registration post; vacant 
end September and tenable for six months Ap- 
plications, stating age. qualifications and nationality 
together with two copy tcstimonials, to Group Sec- 
retary, West Dorset H.M.C., Damers Road, Dor- 
chester, Dorset, immediately (Pr.7542) 


WISBECH, NORTH CAMBS. HOSPITAL 
(90 beds) 


North Cambridgeshire “Hospital Management 
Committce 
HOUSE PHYSICIAN (Pre-cegistration) 


Vacant Mid-October. Post offers very good all- 
round experience in gcneral medicine. Applicauons, 


Maming two referees. to be sent to the Group 
Secretary. North Cambs. Hospital, Wisbech 

(Pr. 7410) 
NEUROLOGY 


ST. THOMAS’ HOSPITAL, London, S.F.1 


REGISTRAR to the Departments of Neurology 

and Psyc’ 

For a period of one year in the first instance 
from January 1, 1957 Some ncurological cx- 
perience essential Applications, naming two 
referees, to the Clerk of the Governors by Sep- 
tember 28. 1956 7807) 


HAYWARDS HEATH, HURSTWOOD PARK 
HOSPITAL 


SENIOR HOUSE OFFICER (NEUROLOGY) 
(resident) required at the above Hospital. Accom- 
modation for marricd man Duties primarily 
neurological, but the person appoin’ed may be cx 
pected to give occasional assistance in the 
psychiatric departments. Salary in accordance with 


the “ Terms and Conditions of Service " with ap- 

propriate deduction for residence App ications 

with the names and addresses of three referees 

the Secretary to the H.MC., St. Francis Hospita 

Haywards Heath. Sussex (7543) 

NEUROSURGERY 

MANCHESTER REGIONAL HOSPITAL BOARD 
Salford Hospital) Manace Cc i 

Applications invited for post of 
NON-RESIDENT REGISTRAR 
to the Neurosurgical Department at Salford Royal 


and the Royal Manchester Children’s Hospita's. In 


addition ‘o adult work, the post offers exceptional 
opportunities for experience in pacdiatr neuro- 
sur@ery Applications, together with names and 
addresses of two referecs, to be sent to Group 
Secretary. Salford Royal Hospital. Salford. 3. not 
later than seven days from the appearance of this 
advertisement 


THE UNITED SHEFFIELD HOSPITALS 
Royal Infirmary Unit 


Applications invited for the non-resident post of 
REGISTRAR IN NEUROSURGERY 

at the above hospital Applications, with the 

names of three referces. should be sent not later 

than September 30. 1956. to the Chief Administra- 

tive Officer. The United Shefficld Hospitals, West 

Strect. Sheffield. 1 (7609) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 33 
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Southampton (728) 


Uroup 
Street, 


Southamptog 
mittee, Bullar 


40 


Neurosurgery —contd. 


NEWCASTLE GENERAL HOSPITAL 
Newcastie-upon-Tyne Hospital Management 
Commitice 
Department of Neurological Surgery 


SENIOR HOUSE OFFICER 
The above post ther resident of non-resident 
n September 24, 19%¢ The ap- 
tenable for 12 months in the first 
mstan Applications should be addressed w the 
General H Westgate 
ogether with names 


rees (7813) 


mpital 
Road. Newcastk 


and addresses of tw rete 


OBSTETRICS AND GYNAECOLOGY 


METROPOLITAN REGIONAL 


HOSPITAL BOARD 


SOUTH-EAST 


Applications are invited for an appomtment as 


part-time 
CONSULTANT ORSTETRICIAN AND 
GYNAECOLOGIST 
week in the Ber- 


for four notional half-days a 


mondsey and Southwark group of Hospitals. Candi- 
dates must have had wide cxpericnce in Cbstietrics 
and Gynaecology and be Members of the Royal 
Collese f Obstetricians and Gynaccologists The 
possession of other hizhcr qualifications is desirabic 
The appommment will be im accordance with the 
Terms and Conditions of Service of Hospital 
Medical and Dental Staff (England and Wales) 
Candidates may visit the hospitals ncerned. Ap- 


ply. stating nationality. age, qualifications and cx 


perience ncluding details f present appointment 
and war servic together with the names and ad- 
dresses of three = referees to The Secretary 

Advisory Appointments Committee South-East 
Metropolitan Regional Hospital Board. 11, Portland 
Plac London. W 1. not later than September 22 

19%¢ (7750) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Bleckbure & District Hospital Management 
Commitice 


RESIDENT REGISTRAR (Obstetrics /Gynaecotogy) 


required Novembcr 14, 1956 Post recognized for 
MRCOG Based on Quecn’s Park Hospita 
Biackburn (a general hospital with S8 Obstetrics 
beds, mostly abnormal, and 29 Gynaccology beds) 
with dutics at Blackburn Royal Infirmary and Ac- 
crinaton Victoria Hospital Application forms 
availabie from and returnable to the Secretary 
HMC. Office. Royal Infirmary. Blackburn (7466) 


ST. ALFPEGE’S HOSPITAL 
Greenwich, (373 General beds) 
Appointment Recognized for M.R.C.0.G. 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecolog) 
mid-October, 1956 Appointment for one 
experience Salary £745 
less £150 per annum for residence. Ap- 


vacant 
vear Pr 
per annum 


vious essential 


plications, stating age Nationality qualifications 
expenence with recent testimonials, to Secretary 
G. D HME above hospita TR41) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
Rossendale General Hospital, Rawtenstall 


SENTOR HOUSE OFFICER 
(Obstetrics & G) aaecology) 


Applications are invited for he above post 
Arppils stating age. Qualifications and experience 
together with names of two referees. to H. Wilkin- 
son, Group Secretary, Bury Genera] Hospital, Bury 
Lancs (760) 


CAERNARYVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


St. David's Hospital, Bangor (136 beds and cots) 
(Speciatict Hospital for Obstetrics, Gynaecology and 
Paediatrics) Part I Midwifery Training School 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
in the Gynaecological and Obstetrical Department 
of the above Hospital Previous experience in 


first instance the post 
will be opportunity 
department at the 
post is recognized by the 
and Obstetricians 


obstetrics is essential. In th 
will be im gynaccology, ther 
for wansfer to the obstetrical 
end of six months The 
Royal of Gynaccologists 
for the Membership examination Salary accord- 
img to scale Post vacant October |. 1956 Ap- 
plications, stating age. qualifications and experience 
together with copies of three recent testimonials, to 
tbe forwarded to the Group Sccretary, Plas Gwyn 
Firiddoedd Road. Bangor, within ten days of ap- 
pearance of this advertisement (7872) 


(7801) 
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CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 

in Obstetrics and Gynaecology 
required Appointment recognized for MR.COG 
Further particulars and form of application from 
Group Secretary, 44, Cathedral Road, Cardiff 


(7693) 


KETIERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications ate invited for the post of 
SENIOR HOUSE OFFICER 
in Obstetrics and Gynaecology 
1956 at St 
giving particulars 
enclosing copies of three 
be sent to the Group Secc- 
Kettering, Northants 
(7330) 


commencing October 1 Mary's 
Hospital, Kettering. Applications 

vuaiifications and 
recent testimonials, to 
retary, General Hospital 


OLDHAM AND DISTRICT GENERAL 
HOSPITAL 


APPOINTMENT OF SENIOR HOUSE OFFICER 
(Obstetrics & Gynacco'ogy) 
Applications are invited for the above appornt- 
ment, becoming vacant on September 28, 1956. The 
Obstetrical Department contains 72 beds and there 
are 48 Gynaccological beds. The post is recognized 


for the MRCOG. and D.Obst R.C.0.G Ap- 
plicants should have had some obstetrical expcricnce 
and the appointment is for 12 months Applica- 
tions, containing full particulars of qualifications 
and experience, together with the names of tw« 
persons to whom reference may be made, should 
be forwarded to the Group Secretary, Oldham and 
District Hospital Management Committee, Central 
Offices. Rochdale Road. Oldham 7591) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
(Royal Free Hospital Group) 


APPOINTMENT OF HOUSE SURGEON 
to Gynaecological Department 
Applications are invited from pre-registration 
and registered women medical practitioners for the 
post of House Surgeon tw Gynaccological Depart- 
ment (recognized for M R.C.0.G.). Duties to com- 


mence November |, 1956 Appointment for six 
months Salary in accordance with Ministry of 
Health Scale for House Officers Applications, 


with copies of three recemt testimonials, sttould be 
sent to The Sccretary, Elizabeth Garrett Anderson 
Hospital, by September 12. 1956 (7612) 


SOLTH LONDON HOSPITAL FOR WOMEN 
Clapham Conunon, §.W.4 


from pre-registration 
Practitioners for the 


Applications are invited 
and registered female medical 
appointment of 


OBSTETRIC HOUSE SURGEON 


Recognized for th MRCOG appointment is 
for six months from October 23, 1956. Forms for 
application from the Secretary 


SOUTH LONDON HOSPITAL 
Cla Common, 


Pre-registration 
Practitioners tor 


invited from 
Medical 


Applications are 
and Registered female 
the appointment of 

GYNAECOLOGICAL HOUSE SURGEON 
Vacamt November 6. 1956, for six months. Recog- 
nized for the M.R.C.O.G. Application forms from 


the Secretary (71m) 
BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 
HOUSE SURGEON (Gynaccological) 
required. Post vacant September 10. Post recog 
nized for MR.C.O.G. Apply to Hospital Secre- 
tary. giving details of experience, together with 
copies of two recent testimonials (7118) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited 
tioners for the post of 
HOUSE SURGEON (Gynaecology & Obstetrics) 
at the Bath Group of Hospitals The 
recognized for the Diploma of the Roya! College 
of Gynaccologists and Obstetricians Applications, 
Stating age. qualifications and experience, with three 
testimonials, should be forwarded to the Group Sec- 


from medical practi- 


post is 


retary. Manor Hospital. Combe Park. Bath. (77451) 
BIRMINGHAM (near), MARSTON GREEN 
MATERNITY HOSPITAL 
Berwicks Lane, Marston Green 
HOUSE SURGEON (Obstetrics) 
required. Vacant November 1. 121 Obstetrics and 


10 Gynaecological beds Recognized for Diploma 

and Obstetric part of M.R.C.O.G. Premature Baby 
Unit Hospital affiliated to Birmingham Medical 
Schoo! for training of students. Detailed applica- 
tions, with copies of three recent testimonials. to 
Group Secretary, Dudicy Road Hospital. Bir- 
mingham, 18 (7860) 


Rationality. and names of two 
referees. to the Secretary (6614) 
Sept. 8, 1956 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's Maternity Hospital (33 beds) 


OBSTETRIC HOUSE SURGEON 


(Resident) Post, recognized for D Obst. R.C.0G 
vacamt from September 22, 1956 Application 
forms obtainable from George A. Paines, Secretary, 


Hospital Management Committee, General Hospital, 
Croydon (7719) 
FARNBOROUGH HOSPITAL, Kent (800 beds) 


HOUSE OFFICER 
required in Obstetric and Gynaecological Depart- 
ment (100 beds) November Recognized for 
D.Obst. and MR.C.O.G. Consideration given to 
second term pre-tegistration§ candidates Apply. 
stating age. quailfications (with dates) and cx 
perience, and naming three referees, to Administra- 
tive Officer by September 15 (7772) 


HASTINGS AND ST. LEONARDS, BUCHANAN 
HOSPITAL, 94 beds 


HOUSE SURGEON in Gynaecology 
(28 Gynaecological beds) Post recognized for 
M.R.C.0.G.. vacant September 22, for six months 


Candidates for pre-registration service (Surecry) 
can be considered Apply. giving names of three 
referees. to Hospital Administrator (7720) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Crumpsall Hospital, Manchester, 8 


Applications are invited from registered or pre 
registered practitioners for the post of 
HOUSE SURGEON 
Recognized for 


in the Department of Obstetrics 

MRCOG Vacant November 1. 1956. Applica- 
tions. with two referees, by September 17. 1956, wo 
Group Secretary, Crumpsall Hospital, Manchester, 
8 (7694) 


READING COMBINED HOSPITALS 
Area Department of Obstetrics and Gynaecology 
(104 beds) 


Applications are invited from Registered Medical 
Practitioners, male and female, for the resident 
appointment of 

CY SAECOLOGICAL HOUSE SURGEON 


at the Royal Berkshire Hovspital, Reading. Vacant 
October 1 and tenabie for six months. Post recog- 
mzed for MR.C.OG Write, stating age and 
qualifications with dates. nationality and present 
appointment, with copy of ome recent testimonial, 
to Secretary (7316) 


READING COMBINED HOSPITALS 


Area Department of Obstetrics and Gynaecology 
(100 beds) 


Applications are invited from registered and pro- 
visionally registered medical practitioners (male 


and female). for resident appointment of 
OBSTETRICAL HOUSE SURGEON 

vacamt October |, and tenable for six months. Post 
recognized for Diplomas of Royal College of Ob- 
Stetrics and Gynaccology Write Stating age, 
qualifications, with dates, nationality, and present 
post with copy of one recent testimonial. to 
Secretary. Battle Hospital. Reading (7683) 


SUNDERLAND, ROYAL INFIRMARY (300 beds) 


HOUSE OFFICER (male) 
required for duties in Gynaecological & Urological 


Units. Post vacant September 26, 1956. Pro- 
visionally registered practitioners may appiy Ap- 
plications, naming two referees. to the Hospital 
Secretary. Royal Infirmary, Sunderiand (7825) 
UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitals, Manchester 
Applications are invited for the post of 
OBSTETRICAL HOUSE SURGEON 
to a@ maternity unit operating temporarily in the 
Whitworth Park Branch of the above named 
hospital vacant shortly The post is super- 


numerary to the establishment recognized for train- 
img purposes by the Royal College of Obstetricians 
and Gynaccologists. Previous obstetrical experience 


is desirable An opportunity exists for a limited 
amount of gynaccological training during tenure of 
the post National Scales Application forms, 
which may be obtained from the undersigned, to be 
returned no later than September, 15, 1956.—A. R 
Wise General Superintendent Saint Mary's 
Hospitals, Whitworth Park. Manchester. 13. (7636) 


KEIGHLEY & DISTRICT VICTORIA HOSPITAL 
Ke y. Yorkshire (General—139 beds) 
RESIDENT HOUSE SURGEON (Bither Sex) 
Obstetrics & Gynaccology, now vacant. Approved 
Pre-registration appointment, tenable for six months 
Applications, with full particulars as to age. 
nationality, qualifications, etc.. and copies of testi- 
monials, to be sent to Group Secretary, H.M.C.17. 
St. John’s Hospital. Fell Lane. Keighicy. (Pr 7468) 


Sepr. 8, 1956 


Obstetrics and Gynaecology—contd. 


KIRKCALDY, FORTH PARK MATERNITY 
HOSPITAL (54 beds) 


RESIDENT HOUSE OFFICER 
required for duties commencing October 1. 1956 
The post is recognized for pre-registration and as 
qualifying service for the D.R.C.OG Apply. with 
testimonials, or the names of two referees. to the 
Medical Superintendent, East Fife Hospitals Board 
ot Management, 243A, High Street, Kirkcaldy 
(Pr.7836) 


WEST MANCHESTER H.M.C. 


Park Hospital, (General Hospital 


HOUSE OFFICER (Obstetrics) 
required Pre-registration Post recognized for 
MRC.OG. examination Vacant mid-October, 
1956. Application form from Secretary. (Pr.7873) 


OPHTHALMOLOGY 


NORTH-WEST METROPOLITAN 
HOSPITAL BOARD 


REGIONAL 


TWO CONSULTANT OPHTHALMOLOGISTS 
each to undertake two half-days a week (out- 
patients) at West Middicsex Hospital. Isleworth 
(1,139 beds), and ome half-day a week (operating 
session) at South Middicsex Hospital, Mogden 
Lane, Isleworth (Ophthaimic ward of 29 beds) 
Hospitals may be visited by direct appointment 
Application forms obtainable from. and returnable 
to, Secretary, North-West Metropolitan Regional 
Hospital Board. Ila, Portiand Place, W.1, before 
October 8, 1956 (7856) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time, non-resident 
ASSISTANT OPHTHALMOLOGIST (S.H.M.O.) 
to the Ophthalmic Department, Victoria Hospital, 
Burnicy, and associated School Eye Clinics in 
Burnicy C.B. and Lancashire C.C. areas. About 4 
sessions hospital and 7 sessions clinic work cach 
week Application forms from the Senior Adminis- 
trative Medical Officer to the Board, Cheetwood 
Road. Manchester. 8, to be returned by September 
18, 1956 (7846) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE- TIME A ASSISTANT 
OPHTHALMOLOGIST 
required, with duties at Leicester Royal Infirmary 
and associated clinics Salary scale £1,575 to 
£2,025. Application forms and further details from 
Senior Administrative Medical Officer, Shefficid 
Regional Hospital Board, Old Fulwood Road, 
Shefficid. Forms to be returned by September 29 
1956 (7486) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Tees-side Hospital Management Committee 


REGISTRAR OPHTHALMOLOGIST 
whole-time, at North Riding Infirmary, Post recor- 
nized for D.O. examination. Single accommodation 
available Applications, with names and addresses 
of three referees, to Senior Administrative Medical 
Officer. Newcastle Regional Hospital Board. Ben- 


ficld Road, Newcastic-upon-Tyne, 6, within 7 days 
(7782) 


SOUTH- REGIONAL HOSPITAL 
ARD, Scotland 


Applications are invited ‘for the appointment of 
SENIOR REGISTRAR in Ophthalmology 
in the Professorial Unit at the Royal Infirmary of 
Edinburgh, vacant on December |, 1956. Applica- 
tions, giving particulars of age. qualifications and 
previous experience, together with the names of 
three referees, should be sent to the Secretary. 
South-Eastern Regional Hospital Board. Scotland. 
11, Drumsheugh Gardens, Edinburgh, by October 
6. 1956 (7915) 


THE UNITED SHEFFIELD HOSPITALS 
Royal Infirmary Unit 


Applications invited for the Non-resident post of 
REGISTRAR in Ophthalmology 
at the above hospital Applications, with the 
names of three referees, should be sent not later 
than September 22. 1956, to the Chief Administra- 
tive Officer. The United Sheffield Hospitals. West 
Street. Sheffield, 1 (7904) 
ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aytesbery. | Bucks 


HOUSE OFFICER. 2. OPHTHAL MOLOGY 
required immediately Post recognized for DO 
Apply with copies of two recent testimonials to 


Sccretary-Superintendent as soon as possible 
(6368) 


BRITISH MEDICAL JOURNAL 


ORTHOPAEDICS 


GUILDFORD GROUP HOSPITAL 
MANAGEMENT | COMMITTEE 
(S.W. Hospital Board) 


The post of full-time 
REGISTRAR 
to the Orthopaedic and Traumatic Unit (60 beds) 
serving the Group will become vacant on November 
8. 1956. The appointment is for one year in the 
first instance and may be renewed for a further 
year It is non-resident and the candidate ap- 
pointed will be required to live within a short 
distance of Royal Surrey County Hospital The 
post provides good facilities for training and cx- 
perience in short-term Orthopaedic and Traumatic 
Surgery The hospital may be visited by arrange- 
Application forms from Group Secretary, 
St. Luke's Hospital, Guildford, to whom they 
should be returned by September 22. 1956. (7721) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


Gateshead ital Mi Committee 
Approximately 120 | Orthopaedic beds in the Group 


REGISTRAR ORTHOPAEDIC SURGEON 
whole-time. Single accommodation available Ap- 
plications, with names and addresses of three 
referees, to Senior Administrative Medical Officer. 
Newcastle Regional Hospital! Board, Road, 
Newcastle-upon-Tyne. 6, within 7 days (7753) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


The Royal Infirmary. Boltoa (237 beds) 


SENIOR HOUSE OFFICER 
in Orthopaedic Surgery 
Vacant m2. 29. tenable for twelve months 
and recognized for F.R.C.S. Applications. with 
the names of two referees. to Group Secretary, 
The Royal Infirmary, Bolton (7755) 


BOURNEMOUTH & EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Bournemouth (494 beds) 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Resident) 
(Orthopaedic & Casualty combined) 

The post which is now vacant is recognized for the 
F.R.CS. examination and is normally tenable for 
12 months Applications to the Hospital Secretary 

(7405) 


DARLINGTON MEMORIAL HOSPITAL 


SENIOR HOUSE OFFICER (Orthopaedics) 
Applications are invited for the above post (male 
or female practitioners) Hospital recognized for 
study for the F.R.C.S. (Edin.). Salary £745 per 
annum, less deduction of £150 per annum for resi- 
dential emoluments. Post tenable for six or twelve 
months and is renewable annually Apply, with 
references. stating age and experience, to the 
undersigned W. Beckwith, Group Secretary 
(7631) 


4) 


MONTAGU HOSPITAL, Mexborough (168 beds) 
and SANDYGATE HOUSE ANNEXE (30 beds) 


LOCUM SENIOR HOUSE OFFICER 
(Casualty and Orthopaedics) 

required from September 16. 1956 Residentia 

emoluments £150 per annum. Applications to the 

Secretary. Hospital Management Committee, Fern 

Bank.” Doncaster Road, Rotherham (7695 


NEW MARKET GENERAL HOSPITAL, Suffolk 


Applications are invited for the post, now vacant 


of 

SENIOR HOUSE OFFICER 
for Orthopaedic and Casualty duties The post 
is resident and applications, giving age, nationality 
and qualifications, together with three recent testi- 
monials, should be sent to the Medical Superit- 
tendent (7776) 


NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE 


Friarage Hospital (341 beds) 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 

in the Orthopaedic Department The unit con- 
sists of 120 beds dealing with long stay and acute 
orthopaedic cases The post will in the first 
instance be tenable for six months and may be ex- 
tended Applications, with the names of two 
referees, to be sent to the Group Secretary, Friar- 
age Hospital, Northallerton, as soon as possibic 

(7472) 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury 


SENIOR HOUSE OFFICER 
Accident and Orthopaedic Surgery and Children’s 
Surgery. required mid-September, Recognized for 
FRCS. Apply with copies of two recent testi- 
monials to Secretary-Superintendent as soon as pos- 
sible (7784) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury ‘Hospital (Orthopaedic 


SENIOR HOUSE OFFICER (Resident) 
or RESIDENT HOUSE SURGEON 

Applications are invited for the above post, which 
is also recognized for pre-registration candidates 
The Department has over 50 beds and a large Out- 
patient turnover, dealing with fractures and all! 
types of orthopacdic surgery Applications, stating 
age, nationality. qualifications and experience, and 
naming two referees, to the Group Secretary, Od- 

stock Hospital, Salisbury, as soon as possible 
(7696) 


FARNBOROUGH HOSPITAL, Kent, 800 beds 


ORTHOPAEDIC SENIOR HOUSE OFFICER 
required for one year from October 1. Recognized 
for F.R.C.S. Deduction for residence £150. Apply, 
stating age, qualifications (with dates) and cx- 
perience, and naming three referees, to Administra- 
tive Officer by September 15 (7891) 

GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 


Grimsby General Hospital 


Applications are invited for the post of 
S.H.0. (Orthopaedic) 
Orthopacdic Unit of 74 teds. Resident establish- 
ment: Registrar and 2 Hc use Officers. Up-to-date 
Medica! Library and reading facilities available 
Applications, with names of two referees, to 
Hospital Secretary (7766) 


LEEDS (near), WOODLANDS — 
HOSPITAL, Rawdon (92 beds 


SENIOR HOUSE OFFICER (Orthopaedics) 


required Applications, stating age, nationality. 
qualifications and experience, with copy  testi- 
monials, to The Secretary, Royal Infirmary. Brad- 


ford (7605) 


MANSFIELD (near), NOTTS. HARLOW WOOD 
ORTHOPAEDIC HOSPITAL (338 beds) 


Applications are invited from Registered Medical 

Practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 

which will be vacant on October 1. 1956. The 
Hospital deals not only with long term orthopacdic 
but also with all other types of cases including 
traumatic work The Post is recognized for 
examination purposes by the Royal College of 
Surgeons. Applications to Group Secretary, Not- 
tingham No. § H.M_C., Ransom Sanatorium, Rain- 
worth, near Mansficid (7539) 


ST. NICHOLAS HOSPITAL, Plumstead, 5.E.18 


HOUSE OFFICER 
(Orthopaedic, Fracture & Casualty Departments) 
Vacant now. Recognized for F.R.C.S., 6 months’ 
resident post-registration appointment providing 
g00d general experience in a busy acute general 
hospital Apply to Group Secretary, Memorial 
Hospital. Woolwich, S.E.18 (7851) 


EDINBURGH, PRINCESS MARGARET ROSE 
HOSPITAL 


Applications are invited from registered medica! 
Practitioners and pre-registration graduates for the 
appointment of 

RESIDENT HOUSE SURGEON 
for six months commencing October 1. 1956 
National Health Service scales. Applications, stat- 
ing age. qualifications and experience, and names of 
two referees, to be sent immediately to Medical 
Superintendent, 18, Rillbank Terrace, Edinburgh, 9 
(7806) 


~s 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury 


HOUSE OFFICER 
Accident and Orthopaedic Surgery and Children’s 
Surgery. Pre-registration post, but registered practi- 
tioners invited to apply. Recognized for F.R.C.S 
Apply with copies of two testimonials to Secretary- 
Superintendent as soon as possibile (7756) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 33 
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Orthopaedics—contd. 


BIRKENHEAD HOSPITAL MANAGEMENT 


COMMITTEE 
Birkenhead General Ho.pital 


HOUSE SURGEON 


juties mainly with the Orthopacdic and E.N T 


firms The post, which is tenable from Septemt 
| for 6 months, ic open to pre-registered pract 
ind approved for FRCS. cxamination 
Apply stating Qual fications, expenence, with 
tw recemt testimonals, to Secretary above 


Birkenhead 
(Pr. 7808) 


Committ St. James’ Hospital 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October |. 1956, for 
FRACTURE AND ORTHOPAEDIC HOUSE 
OFF: CER 


R gnized for FRCS and for pre-regmtration 

Six months” appomtment in first imatance Ap 
plications, as soon as possibie, to S. G Hill 
Superimcenden (Pr.7182) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (278 beds) 


ORTHOPAEDIC HOUSE SURGEON 


required Post recognized for pre-registration 
service and tenable for 6 months. The Hospital is 
the centre to which all trauma from a large in 
dustrial town and port is dirccte thus providing 
excellent experience in the treatment of traumatic 
conditions patients with orthopacdk conditions 
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LIVERPOOL REGION CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE 


Alder Hey Children’s Hospital (676 beds) 


Applications are invited for the post ot 
SENIOR HOUSE OFFICER 

now vacant The appointment is for a period of 
i2 months on a rotating internship in various 
specialtics throughout the Hospital in the Group 
Further particulars may be obtained from the 
Medical Superimendent Applications. together 
with copies of reeent testimonials, should be tor- 
warded w the Group Secrctary, Aider Hey 
Children’s Hospital, Liverpool, 12, immediately 

(7816) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 
PAEDIATRIC HOUSE PHYSICIAN 
includes 


The above post, recognized far D.C.H.. 

work in the Ward and Out-patient Department 
and also provides experience in the care of the 
new-born Opportunities exist for the study of 
preventive medicine among children and child 
guidance work Post vacant at the end of Sep- 
tember, 1956 N.H.S. salary and conditions. Ap- 
plications, together with two testimonials, to be 
addressed to the Hospital Secretary at the above 

47537) 


Hospital 


MANCHESTER, 9, BOOTH HALL CHILDREN'S 
HOSPITAL. Blackley 
(380 beds) Recognized for DCH. 


HOUSE OFFICER (Sergical) 


are also drawn from a wide ry App oo Pre- of post-registration. Duties mainly gencral 
with copies of testimon als, shou'd be surgery and E.N.T. Post now vacant. Applications, 
Se to with usual particulars, and copies of two recent 
Group Hospital Management Committee Riny ar testimonials, to the Group Secretary (7823) 
Street, Southampton (Pr 645. 
NORTHAMPTON GENERAL HOSPITAL 

PAEDIATRICS 
- 

Va cy 956 

OXFORD REGIONAL HOSPITAL BOARD Custer I, 5006, 


METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SOLTH-WEST 


PAEDIATRICIAN 
Wiltshire Gioucester- 


CONSULTANT 


(Part-time, 9 sessions) in the 


shire areca Six of the sessions will be with the 
Swindon Cirencester area denartment and three 
with the Salisbury Group of Hospitals Wide ex 
perience and a Righer medical qualification ar 
essentia The successful candidate wili be required 


Applications (12 
and exper 


Mariborough arca 
Qua ifications 


te ive im the 


omes), stating Name, age 
ence, together with the names of three referees 
should reach the Sccretary Oxtord 
Hospital Board. 43, Banbury Road, Oxford. noi 
ater than October 6, 1956 (7722) 
ST. THOMAS’ HOSPITAL, London, 
REGISTRAR to the Children’s Department 
For a period of one year in the first instance 
from December 19%6 App ications, naming 
two referees, to the Clerk of the Governors b 
September 28, 1956 7803) 


WEST BROMWICH AND DISTRICT 
GROUP No. 18 


JUNTOR HOSPITAL MEDICAL OFFICER 
Paediatrics) 
Whole-time 
District General He 


Duties at 
spital and 


required immediately 
West Bromwich and 


Hallam Hospita Initially the tenure of the post 
ws for 4 years. Salary scale £775 by £50 w £1,075 
per Applications, with names of three 
referees, to Group Secretary, West Bromwich and 
Dat Edward Street, West Bromwich 
by September 22, 1956 (7837 


THE HOSPITAL FOR SICK CHILDREN 


Great Ormond Street, Leadon, W.C.1 

There will be a vacancy on December 15, 19°¢ 
for a 

HOUSE PHYSICIAN (Senior House Officer) 
Furth parts ars and form of application. which 
must t r rned not later than October 10, 19%¢ 
are Dtainablic from the undersigned —H 
Rutherford, House Governor and Sccretary. (7620) 


BL RY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are in 1 for the post of 
SENIOR HOUSE OFFICER in Paediatrics 
Bury General Hospital, but 
will include duties at other hospitals in the group 
Post recognized for D.C.H Apply. stating age, 
experionce and names of two 
Wilkinson, Group Sccretary, Bury 
Bury, Lancs «7777) 


post is based on 


quai icatons 
nfeces, to H 
General H 


spita 


PAEDIATRIC HOUSE OFFICER 
Post recognized for D.C.H. and for pre-registration 
Six months appointment in first instance. Person 
appointed will be required two reside alternately 
with another Pacdiatric House Officer, for three 
month periods at Northampton General Hospital 
and Harborough Road Hospital, Northampton, and 
whilst at the latter hospital to be responsible to 
the Consultants for the supervision of all the beds, 
allocated as follows Sub-acute Paediatric 20 
Dermatological 16, General Medical 0, Infectious 
Diseases 46 (mostly children but including polios) 
Applications as soon as possible to S. G. Hill, 
Superincendent (Pr.7156) 


PATHOLOGY 
BIRMINGHAM (DUDLEY ROAD) GROUP OF 
HOSPITALS 


WHOLE-TIME CONSULTANT PATHOLOGIST 
Duties mainiy at Dudiey Road Hospital, Bir- 
mineham Higher qualification wide  cxperience 
specialty essential 1S copies application, naming 
three referees, to Secretary. R.H.B.. 10, Augustus 
doad, Birmingham, 15, by September 24, 


wndidates may visit hospital (7767) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 


polmiment 

WHOLE-TIME CONSULTANT PATHOLOGIST 
based at Hairmyres Hospital, East Kilbride. for 
duties in Lanarkshire Applications (16 copies), 
stating date of birth. qualifications experience, 
present appointment, and the names of three 
referees, to reach the Secretary, Western Regional 
Hospital Board, 64. West Regent Street. Glasgow 
C2, not later than 30 days after the publication 
of this advertisement This appointment is sub- 
ject to the National Health Service (Scotland) 
(Superannuation) Regulations (7916) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
REGISTRAR IN PATHOLOGY 
The duties will be with the Stockport and Buxton 
Hospital Management Committee and the 
ful candidate will work under the direction of the 
Consiitant Group Pathologist The post is recoe- 
nized for the Diploma in Patholog Applications 
stating age. experience. and qualifications, together 
with copies of two testimon/als, to be addressed to 
the Group Secretary. Stockport and Buxton H_M ( 
S9B, Shaw Heath. Stockport, Chesh re (7905) 


success- 


Sept. 8, 1956 


WESTERN REGIONAL HosPIT AL BOARD 


invited ‘tor the 
one ycar 


following ap 
in the firs 


Applications are 
poimtment, which be for 
instance 

SENIOR REGISTRAR in Pathology 
with primary duties in Haematology and Bioog 
Transfusion, based at Stobhill General Hospital 
Glasgow Applications (12 copies), stating date of 
birth. qualifications, experience, present appormi- 
ment, and the names of three referecs, to reach 
the Secretary, Western Regional Hospital Board, 
64. West Regent Strect, Glasgow. C.2, by Sep- 
tember 22. 1956 This appointment is subject to 
the Nationa) Heaith Service (Scotland) 
nuation) Regulations 7874) 


DULWICH HOSPITAL, 


London, 


Applications invited for appointment as 
SENIOR HOUSE OFFICER (Pathologist) 
Resident post, for six months in first instance. Ap- 
ply. giving details of age. qualifications and 
previous posts, with copy testimonials, or names of 
Group Secretary, Camberwell 


two referees to 
HM<¢ Dulwich Hospital, S.E.22, not later than 
September 21 7723) 
NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October 1, 1956, for 
SENIOR HOUSE OFFICER 
in Department of Pathology Appointment to 
March 31. 1957, in first instance, and afterwards 
by agreement Applications, with names of three 
referees, as soon as possible to S G_ Hill, Sunerin 
tendent 7ESS) 
PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITIEE 


(460 beds) 


Preston Royal ‘Iafirmary 
SENIOR HOUSE OFFICER, PATHOLOGY 


for Group Laboratory, vacant immediately Ap- 
Plications, with names of two referees, to Group 
Secretary, Royal Infirmary. Preston (7724) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex 


RESIDENT SENIOR Hot SE OFFICER 
(Mate) for Pathology 

Previous clinical experience essential, 
experience not essential Post 
1956. Applications, stating agc 
qualifications and experience. with copies of up to 
three recent testimonials, to Medical enone of 
Hospital! 601) 


THE LEICESTER ROYAL INFIRMARY 


Required 
but pathological 
vacant November 1, 


Applications are invited for the posts of 
SENIOR HOUSE OFFICER, Pathology (2) 
vacamt October 1 The posts are recognized for 
D.Path. and D.C.P. Applications, stating age, quali- 
fications and experience, togcther with copics of 
recent testimonials, to the Group Secretary, No. 1 
Hospital Management Committee, The Leicester 
Roval Infirmary, forthwith (7683) 


THE UNITED SHEFFIELD HOSPITALS 


Royal Infirmary Usit 


Applications invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 

in Clinical Pathology 

October 3, 1956 Pathological ex- 
perience not essential The successful candidate 
will work in turn in the different branches of 
clinical pathology in the laboratories of The 
United Sheffield Hospitals Applications, stating 
age. qualifications and experience, with the names 
of three referees, should be sent immediately wo the 
Superintendem, Royal Infirmary, Infirmary Road. 
Sheffield ¢ (7610) 


Post vacant 


PHYSICAL MEDICINE 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for appointment as part- 


Mc 
CONSULTANT IN PHYSICAL MEDICINE 

to undertake four notional half-days a week in the 

Orpinaton and Sevenoaks group of hospitals. Candi- 

dates should have had considerable experience in 

the specialty A higher qualification in medicine 

is essential and the appropriate diploma is desir- 


able. Applicants may visit the hospitals concerned 
Apply, stating nationality, age, sex. qualifications 
and experience, including details of present ap- 
Ppolatment and of war service, together with the 
names and addresses of three referees. to The 
Secretary Advisory Appointments Committec, 
South-East Metropolitan Regional Hospital Board, 
Il. Portland Place, W.1, not later than September, 
1S, 1956 (7427) 


Sept. 8, 1956 
Physical Medicine—contd. 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Central Middlesex Hospital, Park Royal, N.W.10 


REGISTRAR 
required in Department of Physical Medicine, 
Central Middlesex Hospital (726 beds) Whole- 


time or 9 sessions, non-resident appointment. Ap- 
pointment offers broad experience in all branches 
of this specialty and close contact with general 
medical problems. Possession of Part 1 of D.Phys 
Med. an advantage Hospital may be visited by 
direct appointment Application forms from, and 
returnable to, Secretary, Central Middiesex Group 
1M.C., Park Royal, N.W.10, by September 18 
1956 (7804) 


PLASTIC SURGERY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Salisbury Group Hospital Management Committee 
Regional Frastic 


Applications are invited for the post of 
SURGICAL REGISTRAR 
Candidates should have had wide surgical ex- 
perience and the possession of a higher surgical 
degree will be an advantage. Post vacant November 
16, 1956. Application forms may be obtained from, 
and must be returned to. the Group Secretary. 
Odstock Hospital, Salisbury. (7725) 
PLASTIC SURGERY, JAW INJURIES AND 
BURNS CENTRE 
St. Lawrence Hospital, Chepstow, Moa. 
(127 Plastic Surgery, S@ Orthopaedic Beds) 
SENIOR HOUSE OFFICER 
in Plastic Surgery 


required. Previous experience in Specialty not 
essential. The hospital intakes from most of 
Wales and the successful candidate will receive a 
thorough training. There is a second §.H.O. in 
Plastic Surgery and also a S.H.O. in Orthopaedics, 
Senior Registrar non-resident, and two Registrars, 
all in plastic Surgery resident Salary £745, less 
£150 board residence. Write, quoting two referees, 
to T. A. Jones, Group Secretary, 64, Cardiff Road, 
Newport, Mon (7158) 


PSYCHIATRY 


OXFORD REGIONAL HOSPITAL BOARD 


CONSULTANT PSYCHIATRIST 
(Deputy Physician Superintendeat) 
to the Pewsey Mental Deficiency Hospital and 
ancillary premises (960 beds) Whole-time or 
Maximum part-time Residential accommodation 
available. Candidates must hold the D.P.M. and 
be familiar with the statutory responsibilitics pre- 


scribed by the M.D. Acts and Regulations. The 
hospitals may be visited by arrangement with the 
Secretary. Pewsey Hospital, Pewsey, Wilts Ap- 
plications (12 copies), stating age, qualifications, 
expericnce, and the names of three referees, to the 
Secretary, Oxford Regional Hospital Board, 43. 
Banbury Road, Oxford, by October 6, 1956. (7726) 


SCOTLAND : NORTH-EASTERN REGIONAL 
HOSPITAL BOARD 


PHYSICIAN SUPERINTENDENT AND 
CONSULTANT PSYCHIATRIST 

Applications are invited for the above whole- 
time post at Kingseat Hospital, Newmachar, Abcr- 
deenshire. Candidates should be possessed of an 
appropriate higher qualification and have wide ex- 
perience in psychiatric work and mental hospital 
administration. The officer appointed will also be 
required to take part in the work of psychiatric 
clinics conducted in association with general hos- 
pitals im the Region A residence, for which a 
rental is charged at an approved rate, is available 
in the grounds of the Hospital. Further informa- 
tion relative to the appointment may be obtained 
from the Secretary of the Board, P.O. Box No. 28, 
1, Albyn Place. Aberdeen, and applications (twelve 
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NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ASSISTANT PSYCHIATRIST 
Senior Hospital Medical Officer grade, Child 
Guidance Training Centre, 6, Osnaburgh Strect, 
N.W.1, for four half-days a weck Applicants 
should have undergone training in child psychia- 
try, and had some subsequent experience. Centre 
may be visited by direct appointment. Application 
forms obtainable from, and returnable to, Secre- 
tary. North-West Metropolitan Regional Hospital 
Board, Ila, Portland Place, W.1, before October 
15, 1956 (7857) 
BIRMINGHAM, ALL SAINTS’ HOSPITAL 
(1,358 beds) 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
(£1,575 w £2,025 per annum) Duties also at 
ancillary premises. Experience speciality required 
D.P.M. an advantage. 15 copies application, nam- 
ing three referees, to Secretary, Birmingham R.H.B., 
10. Augustus Road. Birmingham, 15, by September 
24, 1956. Candidates may visit hospital (7768) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Full-time ASSISTANT PSYCHIATRIST 
(S.H.M.O. Grade) 


at Waricy Hospital, Brentwood, Essex. House 
available. Applications (six copies), and names of 
three referees, should reach the Secretary, Ila, 


Portland Place, London, W.1, by Saturday, Sep- 
tember 22 (7783) 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Applications are invited for the whole-time post 


of 
ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer grade) 


at Craig Dunain Hospital, Inverness. House avail- 
able. Forms of application and further particulars 
may be obtained from the undersigned, with whom 
applications should be lodged by September 29. 
1956.—A M Fraser, M.D.. Secretary and 
Administrative Medical Officer, Office of the 
Northern Regional Hospital Board, Raigmore, 
Inverness (7667) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Marlborough Day Hopital, Marlborough Place, 
N.W.8 


PSYCHIATRIC REGISTRAR 
for 8 or possibly 11 sessions per week, including 
some evening sessions, commencing October, 1956 
Successful applicant required to undergo personal 
analysis, which will be given free of charge. Clinic 
may be visited by direct appointment. Application 
forms from, and returnable to, Group Secretary, 
Central Middlesex Group H.M.C., Acton Lane, 
N.W.10, by September 18, 1956 (7858) 


BEDFORD (near), BROMHAM HOSPITAL 
(434 beds for mental defectives) and 60 at Annexe 
Sandy 


REGISTRAR IN PSYCHIATRY 
required (resident). Hospital may be visited by 
direct appointment with the Medical Superintendent 
(phone Oakiey 295). Application forms obtainable 
from, and returnable to, Secretary, Bedford Group 
Hospital Management Committee, 3, Kimbolton 
Road, Bedford, by September 17, 1956 (7407) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 

1. All Saints’ Hospital, Winson Green, 

Birmingham, 18 
REGISTRAR, PSYCHIATRY 

for All Saints’ Hospital. Birmingham (1.385 beds). 

and Early Treatment Centre, Uffcuime. Candidates 

should be actively interested in rescarch. Resident 
post ; married accommodation availabic. 


2. Highcroft Hall Group 7. Highcroft Hall Hospital, 
jon, Birmingham, 23 
REGISTRAR, PSYGHIATRY 

All modern forms of treatment. Opportunities for 


Out-patients Clinic work. Resident / Non-resident 
Application forms, from Group Secretaries, to be 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


Shelton Hospital, Shrewsbury (972 beds) 
SENIOR REGISTRAR in Psychiatry 
Wide experience specialty and higher qualifica 
tion required. Resident. Successful candidate may 
subsequently be required to spend not more than 
two years in selected hospital of the United Bir- 
mingham Hospitals in accordance with arrange- 
ments for the interchange of Senior Registrars 
agreed by the Board 
All Saints’ Hospital, Birmingham (1,585 beds; 
and Early Treatment Centre, Uficuime 
Whole-time SENIOR REGISTRAR in Psychiatry 
Candidates should be actively interested in re- 
search. D.P.M. essential Higher medical quali- 
fication an advantage 
Application forms from Secretary, R.HB. !0, 
Augustus Road, Birmingham. 15, to be returned by 
September 24, 1956. Candidates may visit hospitals 
(7728) 
HOSPITAL BOARD 
ad) 


EASTERN REGIONAL 


Psychiatric Unit, Mar)field General Hospital and 
Dundee Royal Mental Hospital 


Applications are invited for the post of 
REGISTRAR 
These active Units (including a new E_E.G. Depart- 
ment) and their associated out-patient department 
are principally concerned with the treatment of 
neuroses and carly psychoses and provide a com- 
prehensive taining in psychiatry Candidates, in 
addition to psychiatric expericnce, Must Posscas up 
to date knowledge of internal medicine Further 
particulars and form of application from the Sec- 
retary of the Board, 430, Blackness Road, Dundee, 
with whom applications must be lodged not later 
than September 22, 1956 (7917) 


EASTERN REGIONAL HOSPITAL BOARD 
Scotland) 


Psychiatric Unit, Maryfield General Hospital and 
Dundee Royal Mental Hospital 


Applications are invited for the post of 
SENIOR REGISTRAR 
These active Units (including a new E.E.G. Depart- 
ment) and their associated out-patient department 
are principally concerned with the treatment of 
neuroses and carly psychoses and provide a compre- 
hensive training in psychiatry. Candidates, in ad- 
dition to psychiatric experience, must possess up 
to date knowledge of internal medicine. Further 
particulars and forms of application from the Sec 
retary of the Board, 430 Blackness Road, Dundee, 
with whom applications must be lodged not later 
than September 15. 1956 (7647) 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR in Child Psychiatry 

Leeds University Department of Psychiatry and 
Associated Clinics. Applications, stating age, quali- 
fications. details of present and previous appoint- 
ments (showing dates). together with the names 
and addresses of three referees, to the Secretary, 
Joint Registrars Committee, Park Parade, Har- 
rogate. by September 21. 1956. (7478) 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR in Psychiatry 

Scaicbor Park Hospital, Burley-in-Wharfcdaie 
near Leeds. 300 beds. 350-400 cases admitted cach 
year to free, amenity and private beds. It is antici- 
pated that the successful candidate will undertake 
two clinical sessions (which may include research) 
in association with the Department of Psychiatry 
of the University of Leeds. Candidates must ho'd 
the D.P.M. or equivalent qualifications, Applica- 
tions, stating age, qualifications, details of present 
and previous appointments (showing dates), together 
with the names ani addresses of three referees. to 
the Secretary. Joint Registran. Committee, Park 
Parade Harrogate. by September 21, 1956. (7429) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


copes), together with the names of two referees, 
jodeed with him not later than Monday, October returned by September 17, 1956. Candidates may top of page 33 
1, 1956 (7666) visit hospitals. (7787) 2 
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Psychiatry —contd. 


METROPOLITAN REGIONAL 
HOSPITAL BOARD 


NORTH-WEST 


PSYCHIATRIC REGISTRAR 


required at West Middlesex Hospital. Isieworth 
Middiesex (1,147 beds, General), Whole-time, Non- 
resident Recognized DPM (Engiand and 
R™M PA). Candidates should have special interest 
in Psychotherapy Psycho-analytical training an 
advantag Candidates may visit Hospital by direct 
appointment with Medical Director Application 
forms obtainable from, and returnable to, Group 
Secretary, South-West Middiescx Hospital Manage- 
ment Committ West Middlesex Hospital, Isie- 
worth, by September 29 (7848) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR 
whole-time in Psychiatry, to St. Crispin Hospital 
Duston, Northamptonshire There is execiicnt op- 
portunity t gain experience in adult and child 
peychiatry. in-patient and out-patient work, and 
EEG. Unit. Post recognized for D.P.M. Resi- 
dential accommodation for married or single appli- 
cant Application forms. obtainable from the Sec- 
retary, Committee for Registrars, 43, Banbury 
Road, Oxford, should reach him by October 6 
7727) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR REGISTRAR IN 
PSYCHIATRY 

required for Middiewood Hospital, Shefficid 
beds) A flat bedrooms) is available 
ewential Appointment for one year in the first 
mstance, reviewable annually Opportunity for re- 
search and experience in the special branches of 
psychiatry available in the hospital arca Applica- 
tion forms and further details obtained from Senior 
Administrative Medical Officer, Shefficld Regional 


(2,098 
D.P.M 


Hospital Board, Old Fulwood Road Shefficid 
Forms to be returned by September 17, 1956 
(7476) 
SOUTH-EASTERN REGIONAL HOSPITAL 


BOARD, Scotland 


Applications are invited for the appointment of a 
SENIOR REGISTRAR 

at Stratheden Mental Hospital, Cupar, Fife. Dur- 

ing the tenure of the post opportunities for inter- 

change of duty and training at other centres in 

the Region may be available under joint arrange- 

ments between the South-Eastern Regiona! Hospital 


Board and the Department of Psychological 
Medicine of the University of Edinburgh Appli- 
cants must hold a Diploma in Psychological 
Medicine or a higher qualification in medicine A 
flat is available Applications, giving particulars 
of age. qualifications and previous cxpericnce, to- 
acther with the names of three referees, should 
be sent to the Secretary, South-Eastern Regional 
Hospital Board, 11, Drumsheugh Gardens, Edin- 


burgh, 3, by September 29 (7875) 


METROPOLITAN REGIONAL 


SOUTH-WEST 
HOSPITAL BOARD 


St. Ebbe’s and Belmont Group Hospital 
Management Committee 


Applications are invited for appointment as 
PSYCHIATRIC REGISTRAR 
at Belmont Hospital. Sutton, which is principally 
concerned with the treatment of neuroses and the 
early psychoses. There are ample opportunities for 
research and the hospital, which is recognized for 
the D.P.M., takes an active part in teaching in 
association with teaching hospitals The vacancy 
is in the Social Rehabilitation Unit. which is con- 
cerned primarily with treatment on group. com- 
munity, and family lines. Candidates may visit the 
hospital by appointment with the Physician Super- 
intendent Application forms may be obtained from 
the Group Secretary, Group Office, Belmont Hos- 
pital, Brighton Road, Sutton. Surrey, and com- 
picted forms (five copies) should be returned to 
him within two weeks of the appearance of this 
advertisement (7697) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


is a vacancy for a 

* CLINICAL ASSISTANT 

in the Psychiatric Department at King George 
Hospital Hiford. Two sessions per week (Tuesday) 
Applicant must be able to carry out psycho-therapy 
treatment and must also have had experience in 
child guidance Remuneration in accordance with 
the Terms and Conditions of Service of Hospital 
Medical and Dental Stall (Engiand and Wales), ic, 
£175 per annum per weekly hall-<day Applications, 
accompanied by testimonials, to be sent w the 


There 


undersigned within seven days of the appearance of 
Harris, Group Secretary, 
(7489) 


this advertisement.—-H_ F 
King George Hospital 


Ilford 
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BERKSHIRE MENTAL HOSPITALS 
MANAGEMENT 


Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
at Fair Mile Hospital, near Wallingford, Berkshire, 
a mental hospital of 1.053 beds The post provides 
an excellent opportunity for postgraduate training 
in psychiatry, including out-paticnt clinic work, and 
every facility is provided for study for the D.P.M 
Single residential accommodation is available. The 
appointment is subject to the terms and conditions 
of service for hospital medical staff The salary 
scale being £775 by £50 to £1,075 per annum. Ap- 


plications, including details of age, qualifications 
and experience, togcther with the names of two 
referees, should be forwarded to the Medical 
Superintendent, Fair Mile Hospital, near Walline- 
ford, Berks, within ten days of the appearance of 
this advertisement (7477) 
MANAGEMENT 


BROOKWOOD HOSPITAL 
COMMITTEE 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
at Brookwood Hospital. The hospital, which is for 
the treatment of mental and nervous diseases, 
undertakes al! modern methods of treatment and ac- 
commodates 1,800 patients. Salary and conditions 
of service as laid down by the Ministry of Health, 
viz., £7 per annum (providing over two years 
since registration), rising by £50 to £1,075 per 
annum, and the National Health Service Superan- 
nuation Regulations apply A charee of £170 per 
annum would be made for full residential emolu- 
ments. A member of the existing medical staff is 
an applicant Applications, stating age, qualifica- 
together with the names of 


tions and expericnce 

three referees, should be sent to the Physician- 

Superintendent, Brookwood Hospital, Knaphill, 

Woking, Surrey, within 14 days of the —— 
7758) 


of this advertisement 


Sept. 1956 


GARLANDS HOSPITAL MANAGEMENT 
COMMI ITTEE 
Garlands Hospital, Cartiste (1,060 beds) 


SENIOR HOt SE OFFICER 


Applications are invited from registered medi 
cal practitioners for the post of Senior House 
Officer at the above mental hospital Salary, £745 


for which a deduction 
will be made Appointment is subject to the 
National Health Service (Superannuation) Regula 
tions and to the Conditions and Terms of Service 
laid down by the Minister of Health. Applications 


per annum. Fiat is availabie, 


Stating age, qualifications and experience and the 
names of two referees, should be sent to the Medi 
(7668) 


cal Superintendent as soon as possibic 
ISLE OF MAN, BALLAMONA HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 

hospital (350 beds, admission 

which undertakes all modern 

methods in the treatment of Mental and Nervous 

diseases as well as Mental Deficiency, and is 

recognized for training for the Conjoint D.P.M. A 


at the above mental 
rate 200 per annum) 


choice of 2 furnished flats is available. The terms 
and conditions of service are those of the Isle of 
Man Health Service, the same as those of the 
National Health Service Superannuation is trans 
ferable. The hospital may be visited by appoint 
ment Those interested should write for further 
details, and applications, stating age, nationa 

qualifications and experience. together with = the 
names of two referees, should be sent to the 
Medical Superintendent (7838) 

RUNWELL HOSPITAL 
(1,032 beds) near Wickford, Essex 
SENIOR HOUSE OFFICER 
(Male or Female) required for one of the Con 


sultant’s Divisions and to assist in out-patient work 


Excellent postgraduate facilities for D.P.M. Salary 
£745, residential charge £150 Applications, with 
copies of testimonials, to the Secretary (7815) 


BURTON-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE 
St. Matthew's Hospital, Burntwood, Lichfield 
(1,350 Mental Beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Psychiatry) 
required Resident accommodation available 
Facilities for taking a D.P.M. Course at Birming- 
ham University Applications, with two referees, 
to Medical Superintendent (7648) 


LEEK (near), ST. EDWARD'S 
HOSPITAL, Cheddietoa 


JUNTOR HOSPITAL MEDICAL OFFICER 

Previous mental hospital experience not essential 
This Hospital offers opportunities for gaining cx- 
perience in all branches of Psychiatry Terms and 
conditions of service will be as approved for 
hospital medical staff employed in the National 
Health Service Salary £775 by £50 wo £1,075 
or unfurnished house on 


Single furnished quarters, 

Hospital Estate available for a merri¢d man. Ap- 

plications as soon as possible to “ The Medical 
(7729) 


Superintendent.’ 


LEEDS (near), MENSTON (Mental) HOSPITAL 


Applications invited for whole-time appointments 
(a) SENIOR HOUSE OFFICER 
(b) JUNIOR HOSPITAL MEDICAL OFFICER 
for training in all branches of 
Psychiatry in conjunction with Department of 
Psychiatry, Leeds University Salaries in accor- 
dance with terms and conditions of service of 
Hospital Medical and Dental] Staff. Residential ac- 
commodation for ‘single persons. No house or flat 
available. Applications to Physician Superintendent, 
stating age. civil state, qualifications, expericnce 
and names and addresses of two referees. (7830) 


Facilities available 


BOARD OF MANAGEMENT FOR THE ROYAL 
EDINBURGH HOSPITAL FOR MENTAL AND 
NERVOUS DISORDERS 


Applications ate invited for the appointment of 
SENIOR HOUSE OFFICER 

to work in the Professorial Unit of the Jordan- 
burn Nerve Hospital. which is attached w the 
University Department of Psychological Medicine 
The post also includes out-patient and in-patient 
work at the Royal Infirmary, Edinburgh 
pointment is for one year from October 1, 
Single accommodation available Applications, 
ing details of experience and the names of 
referees, should be made within two wecks of the 
appearance of this advertisement to the Group 
Secretary and Treasurer, The Royal Edinburgh 
Hospital for Mental and Nervous Disorders, 40. 
Colinton Road, Edinburgh, 10. (7918) 


RADIOLOGY 
HOSPITALS FOR DISEASES OF THE CHEST 


The Board of Governors invites applications for 
he appointment of 
CONSULTANT RADIOLOGIST (Diagnostic) 
tenable, in the first instance, at London Chest 
Hospital. Applicants must hold a Diploma in Diaa- 
nostic Radiology. The dutics involve attendance on 
three half days each week (Mondays, Wednesdays 
and Fridays) at the Hospital, Victoria Park, E 2. 
and one half day in alternate weeks at the Hospital « 
Country unit at Arilesey, near Letchworth. Applica- 
tions (twelve copies) stating date of birth, qualifica- 
tions and experience in full, with names of three 
referees, to reach the undersigned not later than 
September 22, 1956.—Kenneth A. F. Miles, Sec- 
retary to the Board, Brompton Hospital, $.W.3 
(7528) 
NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Maximum Part-time 
CONSULTANT RADIOLOGIST 
to Epping Group of Hospitals (Mainly at St 
Margaret's Hospital, Epping, Essex). Applications 
(six copies), and names of three referecs, should 
reach the Secretary, Ila, Portland Place, London 
W.1, by Saturday, September 22 (7898) 


DUDLEY ROAD HOSPITAL (780 beds) 


TWO WHOLE-TIME ASSISTANT 
RADIOLOGISTS 
(£1,575 to £2,025 per annum). Diploma Diagnostic 
Radiology /wide experience specialty essential 1s 
copies application, naming three referees, to Sec- 
retary, R.H.B.. 10. Augustus Road, Birmingham. 


15, by September 24. Candidates may visit ee 
769) 


CHERTSEY, SURREY, ST. PETER’S HOSPITAL 
beds) 


RADIOLOGICAL REGISTRAR 

One of the two Registrar posts in the diagnostic 
X-Ray Department will become vacant at the end 
of September, 1956 Applicants must possess at 
least the D.M.RAD.) Part 1. and application 
forms may be obtained from the Group Secretary 
Woking and Chertsey H.M.C * Huntingdon. 
Guildford Road, Chertsey, Surrey: compicted forms 
must be returned by September 14, 1956 The 
Department may be visited by arrangement with 
the Senior Radiologist (Ottershaw 441). Hospital 
within casy reach of London (7730) 


eee RY GROUP AND ROBERT JONES 
ND AGNES HUNT ORTHOPAEDIC 
HOSPITAL, Oswestry 


REGISTRAR, RADIOLOGY 
(Radiodiagnosis) Resident or non-resident. Ap- 
plication forms from Group Secretary, Royal Salon 
Infirmary, Shrewsbury. to be returned by September 
17, 1956. Candidates may visit hospitals. (7759) 


| | 


Sept. 8, 1956 


RADIOTHERAPY 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Full-time or Maximum Part-time 
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NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


GENERAL SURGICAL REGISTRAR 
(resident) required at Bedford General Hospital 
(439 beds). Hospital may be visited by direct ap- 


CONSULTANT RADIOTHERAPIST Pointment Post vacant October Application 
to North Middlesex Hospital, N.I8 and annexes forms obtainable from, and returnable to, Group 
Duties will be concerned with work on Regional Secretary, Bedford Group Hospital Management 
Radiotherapy Sub-centre and supervision of Radio- Committee, 3, Kimbolton Road, Bedford as soon 
active Isotope Laboratory. Applications (six copies), as possible (7698) 
and names of three referees, should reach the Sec- 
retary Ila, Portland Place, London, W.1. by SHEFFIELD REGIONAL HOSPITAL BOARD 
Saturday, September 22 (7899) 

H (168 beds) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Shefficild National Centre for Radiotherapy 


WHOLE-TIME NON-RESIDENT SENIOR 
REGISTRAR 
required. Candidates should possess the Diploma 
in Radiotherapy or a higher qualification in 
Medicine or Surgery Duties mainly in Shefficid 
but there may be occasional duties at associated 
Centres in the Region Appointment for one year 
in first instance reviewable annually Apply to 
Secretary, Shefficld Regional Hospital Board, Old 
Fulwood Road, Shefficld. by September 17, 1956, 
giving age. nationality, qualifications, present and 
Previous appointments (with dates), naming three 
referces oay 


RHEUMATOLOGY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


St. Stephen's Hospital, Cheisea, §.W.10 


REGISTRAR 
to Rheumatism Unit Non-resident Vacancy 
November 16, 1956. Post offers wide clinical and 
research experience both in the Rheumatic Diseases 
and Genera| Medicine Higher qualifications in 


Medicine desirable but not essential Application 
forms. from Group Secretary, St. Luke's Hospital, 
Chelsea, S.W.3. to be returned within 14 days 
(Enclose F.S.A.E.) (7834) 
MAIDENHEAD (near), CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 
Applications invited tor post of 
HOUSE PHYSICIAN 
to the Special Unit for research in Juvenile 


6. Post offers scope 

research, pacdiatrics 
Applications, stating 

with copics of 
(7433) 


vacant October 
for those interested in 

rheumatology or cardiology 
agc, qualifications and expericoce, 
two testimonials. to Secretary 


Rheumatism, 


SURGERY 
ROYAL MARSDEN AL 
Fulham Road, S.W.3 


Applications are invited for the post of 

SURGICAL SENIOR REGISTRAR 
to begin duty on November 1. 1956. The appoint- 
ment will be for six sessions. Candidates must hold 
the diploma of F.R.C.$ Applications, quoting 
the names of three referees, should be submitted by 
October | on a form which may be obtained from 


the House Governor (7900) 
THE MIDDLESEX HOSPITAL, W.1 


Applications invited for post of 
SURGICAL REGISTRAR 
January | Rules and application forms, 
from Deputy Superintendent, should be 
by September 20 
(7782) 


vacant 
obtainable 
returned, naming two referecs, 


HILLINGDON HOSPITAL 
Uxbridge, Middlesex (621 beds) 


REGISTRAR IN SURGERY . 
for General and Genito-Urinary work. Application 
forms obtainable from, and returnable to, Hospital 
Secretary by September 18 (7761) 
MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited for the post of whole-time 
RESIDENT SURGICAL REGISTRAR 
to the West Manchester Hospital Management 
Committee, with duties primarily at Park Hospital, 
Davyhulme, but with duties at other hospitals with- 
early September. 12 


in the Group. Post vacant 
months’ appointment, subject to renewal Form 
from Secretary, Park Hospital, Davyhuime. (7876) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


RESIDENT SURGICAL OFFICER 
(Registra 


Grade) 
required at Barnet General Hospital, Wellhouse 
Lane, Barnet, Herts (461 beds). Hospital may be 


visited by direct appointment Application forms 
obtainable from, and returnable to, Group Sec- 
retary, Barnet Group H.M.C., |, Wellhouse Lane, 
Barnet, Herts, by September 19. (76443 


exborough 
(Recognized for for F.R.C.S. examination) 
WHOLE-TIME RESIDENT SURGICAL 
R 


REGISTRA 
required Appointment for one year in first 
instance Apply to Secretary, Shefficild Regional 
Hospital Board, Old Fulwood Road, Shefficid, by 
September 17, 1956, giving age, nationality. 
qualifications, present and previous appointments 
(with dates), naming three referces (7731) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
(West Dorset Group Hospital Management 
Committee) 


Applications are invited for the post of 
SURGICAL REGISTRAR (Registrar Grade) 
at Dorset County Hospital, Dorchester. Salary ac- 
cording to experience. with a deduction at the rate 
of £170 per annum for residence. Canvassing will 
disqualify, but hospitaj may be visited by arrange- 
ment Application form, obtainabie from Group 


Secretary, West Dorset Group H.M.C.. Damers 
Road, Dorchester, Dorset, to be returned by Mon- 
day, September 17, 1956. (7861) 


STRATFORD-ON-AVON HOSPITAL (163 beds) 


REGISTRAR, GENERAL SURGERY 
Resident. Experience specialty desirable. Recoe- 
nized F.R.C.S. Furnished house available for mar- 
ried resident possessing car Application forms 
from Group Secretary, 50, Holly Walk, Leaming- 
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ASHFORD HOSPITAL, Ashford, Kent 


Applications are invited for the appointment co! 
SENIOR HOUSE SURGEON 
will b 


at the above hospital. The appointment 
tenable for a year Salary £745 a year, less 
deduction of £150 a year for residential emolu- 


ments. Applications, stating agc. qualifications and 
the names and addresses of two referecs. should be 
made to the Group Secretary, * Ash-Eton,”’ Radnor 
Park West, Folkestone (7892) 


BANBURY, OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


SENIOR HOUSE OFFICER (Surgeon) 
required September 10 Hospital recognized for 


FRCS Active surgical department under dirce- 
tion of resident Consultant Work in genera! 
surgieal wards with special responsibility for 
children. Four other residents. Application, with 
names of two referees, to the Sccretary 692) 
CLACTON & DISTRICT HOSPITAL 
Clacton-on-Sea (58 beds) 
Applications invited for post of 

SENIOR HOUSE OFFICER 

(Resident Surgical Officer) 
Post tenable for | year. Applications, with copies 
of three testimonials, to Group Secretary, Col- 
chester H.M_C., 14, Pope's Lane, Colchester, Essex 
(7877) 


GRIFFITHSTOWN, MON., COUNTY HOSPITAL 
(253 beds Recognized F.R.C.S.) 


SENTOR HOL SE OFFICER 
required mid-September Post covers 35 beds 
Recognized F.R.C.S. 6 months, and tenable 6 or 
12 months as desired. Salary £745, less £150 board 
residence. Write, quoting two referees, to T. A 
Jones, 64, Cardiff Road, Newport, Mon (7481) 


HIGH WYCOMBE & DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds, 5 residents) 


SENIOR HOUSE OFFICER (Sergical) 
required for one year. £745 per annum, less emolu- 
ments. Post recognized for F.R.C.S. examination 
Applications, with names of two referees, to Group 


ton Spa, to be returned by September 17, 1956 Secretary, St. Mary’s Cottage, High Wycombe 
Candidates may visit hospital (7760) (7435) 
BERMONDSEY & SOUTHWARK GROUP MARGATE, GENERAL HOSPITAL (132 beds) 


HOSPITAL MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
General Surgery & Orthopaedics 
required at St. Olave’s Hospital, Lower Road. 
Rotherhithe, S.E.16. Salary £745 per annum, less 
appropriate deduction for board and lodging. The 
appointment is tenable for 12 months and may be 
either fully resident or resident only when on duty 
App.ications, stating age, qualifications and ¢x- 
perience, together with the names of three referees, 
or copy testimonials, to Hospital Secretary at above 
address within cone week of advert (7864) 


ALTON GENERAL HOSPITAL 
Altoa, Hants (136 beds) 


HOUSE SURGEON 

(Senior Howse Officer grade) 
required to assist in busy and expanding surgical 
unit at this hospital which is being developed 
Work includes casualty duties. The post is recog- 
nized for the F.R.C.S. This post offers good ex- 
perience in both gencral and  gynaccological 
surecry Applications with copies of two 
monials to be sent to the Hospital Secretary 


testi- 
(7556) 


SENIOR HOUSE OFFICER (Surgical) 
Recognized for F.R.CS. and D.A. Salary £745 
per annum, less charge for residential emoluments 
Applications, with copies of testimonials, to Hos- 
pital Secretary (7684) 
MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham 
SENIOR HOUSE OFFICER 
in General Surgery 


will be for twelve 


required The appointment 
less £150 for 


months at a salary of £745 per annum, 
residential emoluments. Applications, giving detai's 
of age, qualifications and experience. with copics 
of three recent testimonials, to be addressed to the 
Hospital Secretary (7624) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 33 


ABSTRACTS OF WORLD MEDICINE 


Each monthly issue contains abstracts of articles selected for their importance 
from over 1,600 medical periodicals published throughout the world. Adstracts 
of World Medicine covers the whole field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 
and to enable the specialist to assess their importance in relation to his own 
work. Abstracts of World Medicine provides a guide to the literature in 
languages with which the reader is unfamiliar and a means of keeping abreast 
of developments in all branches of medicine. 


Annual Subscription (12 issues) £4 4s. 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1 


U.S.A. and Canada $13.50 
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Surgery —contd. 


MERTHYR & ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT SENIOR HOUSE OFFICERS 
(Sergical) 


St. Tyd@fil’s Hospital, Merthyr Tydfil (376 beds) 
Merthyr General Hospital, Merthyr Tydfil (120 beds) 


Vacancies immediately both posis terminate 


January 31, 1957. Apply with full particulars and 
copies of two recent testimonials, to Group Secc- 
retary, St. Tydfil’s Hospital, Merthyr Tydfil. (6893) 


NOTTINGHAM HIGHBURY HOSPITAL 


HOUSE OFFICER (Sergical 
Good opportunity 
types of gencral 


SENIOR 
required at the above Hospital 
for obtaining experience in all 
surgery Duties t© commence on or about Sep 
tember 16. 1956 Applications, stating age. quali- 
feations and experience and nationality, together 
with copes of testimonials, to be sent to the Group 
Secretary, General Hospital, Nottingham q7174) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


(1) Queen Alexandra Hospital 

SENIOR HOUSE SURGEON 

(87? surgical beds) Vacant September |}, 
Q) Royal Portsmouth Hospital 
SENIOR HOUSE SURGEON 

(70 surgical beds) Vacant September 19, 1956. 
Applications, stating age, expenence and qualifica- 


1956. 


tions, together with the names of two referees. 
should be forwarded as soon as possibile to E. H 
Hurst, St. Mary's Hospital, Milton Road, Ports- 
mouth (6672) 
STOURBRIDGE (near). 


WORDSLEY HOSPITAL 
(478 beds) 


SENIOR HOUSE OFFICER (Surgical) 


Post vacant October, 1956. Apply Group Sec- 
retary, Guest Hospital, Dudicy, Worcestershire 
(6842) 


TORQUAY DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Torbay Hospital, Terquay 


RESIDENT SENIOR HOUSE OFFICER (Surgery) 
required carly September, 1956. (Post recognized 
for F.R.C.S.) There is a compiement of 6 Resident 
House Officers. Applications, stating qualifications, 


aec, nationality, with copies of testimonials (quot- 
ime Ref. F.955/72), to the Group Secretary, Torbay 
Hospital, Torquay, S. Devon (7019) 


WAKEFIELD, PINDERFIELDS GENERAL 
HOSPITAL 


RESIDENT SURGICAL OFFICER 
(Seaton Officer grade) 
required from November 1, 1956. Recognition of 
post for Royal College of Surgeons applied for 
Salary £745 per annum A charge of £150 per 
annum will be made for accommodation. Address 
written applications, giving full personal particu- 
lars and details of experience, ectc., to W. Bowring, 
Group Secretary, Victoria Chambers, Wood Street, 
Wakeficid (7594) 


WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 


Falmouth & District Hospital 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Surgical Department at the above hospital 
Salary and conditions of service are in accordance 
with National Health Service Regulations Ap- 
plications, stating age, nationality, qualifications and 
experience, to be addrewed tw the Hospital Sec- 
retary, Royal Cornwall Infirmary, Truro (7482) 


WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 


West Corewall Hospital, Penzance 


Applications are invited for the post of 
SENIOR HOUSE OFFICER in General Sergery 
Post vacant from October 24, 1956. The appoint 
ment will be for twelve months Applications, 
giving details of age. qualifications and experience, 
with copies of two recent testimonials, or the names 
of two persons to whom reference may be made, 
should be addressed to the Hospital Secretary 

(746) 


MILLER GENERAL HOSPITAL (180 beds) 
Recognized 


for F.R.C.S. 


HOUSE SURGEON 
vacant late October, 1956. Six months’ appoint- 


ment. National salary and conditions. Apptications 
and testimonials to Secretary, G. & HMC.. St 
Alfege’s Hospital, (7842) 
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) 
Recognized for F.R.C.S. examination 


ST. ALFEGE’S HOSPITAL, Greenwich. S.E.10 
(373 beds 


SEPT. 1956 


DREADNOUGHT SEAMEN’S HOSPITAL 
Greenwich, S.E.10 


HOUSE SURGEON 


HOUSE SURGEON (Pre-registration) required at once. Applications 
vacant mid-September, 1956. Six months’ appoint- stating age, nationality, qualifications and experience, 
ment National salary and conditions. Applica- with the names of three recent referces, shouid be 
tions and testimonials to Sec. G. & D./H.M.C sent to the Secretary at the above address as soon 
above Hospital (7622) as possibic (Pr.7784) 


ST. LEONARD'S HOSPITAL 
Nuttall Street, London, N.1 
(Acute General 192 beds) 


Applications are invited from registered or pro- 
visionally registered medical practitioners for the 


post of 

HOUSE SURGEON 
Post vacant October 14, 1956. Applications, with 
copies of two testimonials, to the Hospital Secretary 


by September 21, 1956 (7888) 
WEST LONDON HOSPITAL 
Hammersmith Road, W.6 
RESIDENT HOUSE SURGEON 
(General & Gynaecological) 
required October 28 Pre-registration candidates 
considered Age, qualifications, experience, copics 
two recent testimonials, to Secretary by September 
22 (7805) 


BEXHILL, BEXHILL _ HOSPITAL, 62 beds 


HOL SE su URGEON 


not pre-registration post 
Apply to Hospital Administrator 


resident, National scales 
(7732) 


of salary 
HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hull Royal Infirmary (Suttoa) 


Applications are invited for the post of 
HOUSE SURGEON 
Vacant September. Recognized for F.R.CS 
National salary scale and conditions. Appointment 
will be for six months, terminabie by one month's 
notice cither side. Applications to the Hospital 
Secretary, Hull Royal Infirmary (7368) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


GENERAL SURGICAL AND ORTHOPAEDIC 
HOUSE SURGEON 


The above post, which is recognized for the 
F.R.C.S. Diploma, is now vacant. N.H.S. salary 
and conditions Applications, together with two 


addressed to the 


recent testimonials, to be 
Hospital (7538) 


Hospital Secretary at the above 
NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Bridge General Hospital, ‘ 
Co, Durham (557 beds) 


Shotley Shotiey Bridge, 


Applications are invited for the following resi- 
dent post, which is recognized for pre-registration 


purposes: 
HOUSE SURGEON 
Salary £425 to £525 per annum according to ex- 
perience. Deduction of £125 per annum for board, 
lodging, etc Six months’ appointment Post 
recognized for F.R.C.S. Applications, stating age. 
qualifications, experience, and enclosing copies of 
two recent testimonials, to the Group Secretary 
(7817) 


ROYAL DEVON & EXETER HOSPITAL, Exeter 


Applications are invited from Pre-registration and 
Registered Medical Practitioners for the appoint- 
ment of 

HOUSE SURGEON (General Surgery) 
Vacant October 30, 1956. Applications, with copies 
of two recent testimonials, to the Hospital Scc- 
retary on or before September 15, 1956. (7812) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex (S60 beds) 


RESIDENT HOUSE OFFICER (mate) 
required for general surgical and medical duties 
Six months’ appointment, vacant September 15, 
1956, not suitable for pre-registration candidates. 
Applications, stating age, qualifications, and ex- 
perience, with copies of up to three recent testi- 
monials, to Medical Director of Hospital. Os4D 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Southiands Hospital, Shorcham-by-Sea, Sussex 


HOUSE SURGEON 
Post recognized by R.C.S. for Fellowship; entails 
orthopacdic and general surgical duties; vacant 
now. Application forms to be obtained from. and 
returned to, Surgeon Superintendent, Southiands 
Hospital, Shorcham-by-Sea.—A. V. Oakton, Group 
Secretary. (7412) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


The Royal Infirmary, Bolton (237 beds) 


RESIDENT HOUSE SURGEON 
for genera] surgical duties Vacant October 18, 
tenable for six months and recognized under pre- 
registration service sobceme Also recognized for 
F.R.C.S. Applications, with the names of two 
referees, to Group Secretary, The Royal Infirmary, 
Bolton (Pr.7762) 


CHESTER ROYAL INFIRMARY 


Applications are invited for the post of 
HOUSE SURGEON (General) 
vacamt November 7, 1956. Recognized for F.R.CS 
and pre-registration §$ service Applications, giving 
full details, together with the names and addresses 
of two referees, should be forwarded to the Group 
Secretary, 5, King’s Buildings, Chester (Pr. 7896) 


COVENTRY, GULSON HOSPITAL (312 beds) 


HOUSE OFFICER ia General Surgery 
Pre-registration. Resident. Applications to Sec- 
retary, Group 20 Hospital Management Committee. 
Stoney Stanton Road, Coventry (Pr.7411) 


EAST SURREY HOSPITAL 
Shrewsbury Road, Redhill 


RESIDENT HOUSE SURGEON 
Pre-registration appointment, vacant late Sep- 
tember. Apply Hospital Secretary, naming two 
referees (Pr.7733) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Southgate Street, Gloucester 


HOUSE SURGEON 
required. Post now vacant, recognized for pre- 
registration service and the F.R.C.S. examination. 
Excellent operative experience available. Applica- 
tions, naming two referees, to Group Secretary 
(Pr.7878) 


KEIGHLEY & DISTRICT VICTORIA HOSPITAL 
Keighley, Yorkshire (General—139 beds) 


TWO RESIDENT HOUSE SURGEONS 
(Either sex) 

General Surgery & Orthopaedics, vacant October 
1. General Surecry & Ear, Nose & Throat, vacant 
October 1. Above posts recognized under F.R.C.S 
regulations, and approved Pre-registration appoint- 
ments, tenable for six months Applications with 
full particulars as Yo age, nationality, qualifications, 
etc., and copies of testimonials, to be sent to Group 
Secretary. H.M.C. 17, St. John’s Hospital. Fe!! 
Lane, Keighley (Pr 7483) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October 1, 1956, for 
HOUSE OFFICER General Surgery 
Recognized for F.R.C.S. and for pre-registration 
Six months’ appointment in first instance. Applica 
tions as soon as possible to S. G. Hill, Superin- 
tendent (Pr 7182) 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Hospital and Aanexe (130 beds) 


Applications are invited for the Pre-registration 
post of 
JUNIOR HOUSE OFFICER (Surgical) 
Post vacant October. Applications to Group Sec- 
retary, The Hospital, Sinderiand Road, Altrincham. 
Cheshire (Pr.7685) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY, Stoke-on-Treat 


HOUSE OFFICER, General Surgery 
required _ Pre-registration post. Hospital recoe- 
nized for F.R.C.S. Detailed applications, with copy 
testimonials, to Group Secretary, H.M.C.. Princes 
Road. Stoke-on-Trent (Pr.7763) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL’ GENERAL HOSPITAL GROUP 


Seuth Devon and East Corawall Hospital, 
Devoaport 


HOUSE SURGEON 
Pre-registration post, vacant December 1, 1956. 
recognized for the F.R.C.S—Arthur R. Cash, 
Group Secretary, 7, Nelson Gardens, Stoke. Ply- 
mouth (Pr.7773) 
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PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 


HOUSE SURGEON 
pre-registration post vacant December 1, 1956 
Recognized for the F.R.CS.—Arthur R. Cash 
Group Secretary. 7 Nelson Gardens, Stoke 
Piymouth (Pr.7774) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
Preston Royal Infirmary (400 beds) 

PRE-REGISTRATION HOUSE OFFICER 
in general surgery with neurosurgical dutics. Post 
recognized for F.R.C.S. Applications. with names 
of two referees, to Group Secretary. Royal Infirm- 
arty, Preston (Pr.7463) 


SHEFFIELD CITY GENERAL HOSPITAL 


Applications are invited for the resident appoint- 

ment of 
HOUSE SURGEON (General Surgery) 

(Recognized pre-registration post). Vacant October 
29. 1956 Apply. giving full details of age 
nationality, qualifications, present and previous ap- 
pointment (if any) and the names of two persons 
for reference, to the Group Secretary at Nether 
Edge Hospital, Sheffield. 11 (Pr.6969) 


SUNDERLAND, GENERAL HOSPITAL 
HOUSE SURGEON 
required Post recognized for pre-registration e¢x- 
perience and for F.R.C.S. examination Vacant 
October 1, 1956 Apply. naming two referees, 
to the Hospital Secretary, Genera! Hospital, Chester 
Road, Sunderland (Pr.7824) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital (180 beds), Middlesbrough 


Applications are invited for the appointment of 
HOUSE OFFICER (Sargical) 
to Surgical Team No. 2 
at the above-named Hospital. The appointment is 
recognized for the F.R.C.S. and also tor pre-regis- 
tration service under the Medical Act, 1950. Ap- 
plications, stating full details. and giving two 
names for reference. should be addressed to the 
Hospital Secretary (Pr.6958) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the posts of 
HOUSE SURGEON (2) 
available for pre-reg’stration candidates vacant 
October 1. Recognized for F.R.C.S. Applications, 
stating age and qualifications, together with copies 
of recent testimonials, to the Group Secretary, 
No 1 Hospital Management Committee. The 
Leicester Royal Infirmary, forthwith (Pr. 7686) 


WEST MANCHESTER H.M.C. 


Park Hospital, Davyhu'me (General Hospital 
433 beds) 


3 HOUSE OFFICERS (General Surgery) 
required. Pre-registration. Posts recognized for 
F.R.C.S. examination. Posts vacant mid-October, 
end October and mid-November respectively. Ap- 
plication form from Secretary (Pr.7879) 


THORACIC SURGERY 
EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Ashludie Hospital, Monifieth, Dundee 
Thoracic Surgery 


Applications are invited for the appointment of 
SENIOR REGISTRAR 

in Thoracic Surgery at Ashludie Hospital, Monificth. 
near Dundee (222 beds), which contains the 
Regional Thoracic Surgical Unit of 66 beds for 
tuberculous and non-tuberculous cases. Higher 
surgical qualification and previous experience in 
thoracic surgery essential, additional ¢xperi- 
ence in general of chest medicine an advant- 
age. Form of application and further particulars 
from the Secretary to the Board, 430 Blackness 
Road, Dundee, with whom applications must be 
lodgec wt later than September 15, 1956 (7650) 
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UNITED OXFORD HOSPITALS 
Applications are invited for the post of 
HOLS RGEON 


in the Thoracic Surgery Unit at the Churchill 
Hospital, to commence as soon as possible until 
January 31, 1957 Applications, stating age. quali- 
fications and cxperience. together with names of 
two referees. to The Administrative Assistant, 
Radcliffe Infirmary, Oxford (7764) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 33 


PUBLIC HEALTH 


CITY OF BIRMINGHAM 
Public Health Department 


ASSISTANT ADMINISTRATIVE MEDICAL 
OFFICER OF HEALTH 
(Male or Female) 

Applications invited from registered medical 
practitioners for post of Assistant Administrative 
Medical Officer of Health. Candidates should hoid 
the Diploma of Public Health The successful 
candidate will have an opportunity to gain ad- 
ministrative cxperience in al! branches. of the 
Public Health Service. including Maternity and 
Child Welfare. Salary scale £1,405 by £55 to £1,625 
per annum. Commencing salary within the scalc 
will depend upon the medical officer's experience 
Pension scheme (including Widows and Orphans) ; 
medical ¢xamination The officer appointed will 
be required to devote his her whole-time to official 
duties and the appointment will be subject to three 
months’ notice on cither side Applications, with 
names of three persons to who reference may be 
made, to be sent to the Medical Officer of Health, 
Council House, Birmingham, 3. not later than 
September 24, 1956 (7778 


OF NORWICH 


ASSISTANT MEDICAL “OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER 

Applications are invited from registered medical 
practitioners for the above-mentioned post Salary 
within the scale £1,050 per annum, rising by annual 
increments of £50 to £1,200 and thence by annua! 
increments of £55 to £1,475 per annum. according 
to experience. For further particulars apply to the 
Medical Officer of Health, 68, St. Giles Street 
Norwich (7490) 


COUNTY BOROUGH OF HUDDERSFIELD 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER 

Applications are invited from fully qualified and 
registered medica! practitioners for the above super- 
annuable appoimtment The salary is £1,050 to 
£1.475 according to experience A car allowance 
will also be payable. Possession of the D.P.H. or 
D.C.H. would be an advantage. The post can, if 
desired, afford opportunity for the treatment of in- 
fectious diseases. Further particulars and applica- 
tion forms from Medical Officer of Health and 
Principal School Medical Officer, Health Depart- 
ment, Ramsden Street. Huddersficld. to whom com- 
pleted applications should be returned within three 
weeks of the appearance of this advertisement 
Harry Bann, Town Clerk (7789) 


COUNTY BOROUGH OF SWANSEA 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER (femate) 

Applications are invited from duly qualified 
Medical Practitioners for the post of Assistant 
Medical Officer. Applicants must have had post- 
graduate residem hospital experience and should 
be under 45 years of age un'ess already holding a 
similar superannuable appointment Salary £1,050 
by £50 to £1,200 by £55 to £1.475 per annum = Ap- 
plication forms may be obtained from the Medical 
Officer of Health, Public Health Department. The 
Guildhall, Swansea, to whom they should be 
returned not later than Wednesday, September 19 
1956. Canvassing cither directly or indirectly is a 
disqualification.—T. B. Bowen, Town _The 
Guildhall, Swansea 734) 


COUNTY BOROUGH OF WEST BROMWICH 


Applications invited from registered medical 
practitioners for appointment of 
DEPUTY MEDICAL OFFICER OF HEALTH & 
DEPUTY PRINCIPAL SCHOOL MEDICAL 
OFFICER 


Salary scale £1,307. by four increments of £55 and 
one of £50 to £1,577. The Council have adopted 
conditions of service agreed by the Medical Council 
of the Whitley Councils for Health Services 
Further particulars and form of application from 
the undersigned. Closing date for applications 
October 1, 1956.—J. M. Day, Town Clerk, Town 
Hall, West Bromwich (7880) 
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COUNTY COUNCIL OF THE COUNTY OF 
WEST LOTHIAN 


ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications arc invited for the above appoint 
ment from registered medical practitioncrs holding 
the D.P.H. Preference will be given to candidates 
who have held a house appointment in a maternity 
hospital Every opportunity will be given to the 
successful applicant to oMain experience in all as 
pects of Local Health Authority work. Salary «ale 
£1,050 by £50 w £1,200 by £55 wo £1,475, with 
placing according to experience. The post is super- 
annuable. Possession of a car. for which an allow- 
ance will be provided. is cssential Apphicanons 
giving full details of age. qualifications and expet:- 
ence, together with the names of three referees. to 
be lodged with the undersigned not later than 
September 15, 1956.—John Calder, County Clerk 
County Buildings. Lininhgow (7674) 


HEREFORDSHIRE COUNTY COUNCIL 


Applications are invited from registered medical 
Practitioners possessing a Diploma in Public Health 
for the whole-time appointment of 

ASSISTANT COUNTY MEDICAL OFFICER 

AND MEDICAL OFFICER OF HEALTH 
for the Leominster Borough, Bromyard Urban 
Kington Urban. Leominster A Wigmore Rura 
Bromyard Rural, Kington Rural and Weobicy Rurai 
District Councils. Salary scale: £1,576 Ss. by £58 
(3) by £61 17s. 6d. (1) by £34 7s. 6d. (4) 
£1,951 17s. 6d. per annum. The person appointed 
must provide and use his own car in considcration 
of a travelling allowance in accordance with the 
recommendations of Commitee “C™ of the 
Medical Whiticy Council Applications on the 
prescribed form, which with full particulars may 
be obtained from the County Medical Officer, 35 
Bridge Street, Hereford, must be received by him 
within fourteen days from the publication hereof 

C. Hansen, Clerk of the County Council 
(783) 
HERTFORDSHIRE COUNTY COUNCIL 


ASSISTANT COUNTY MEDICAL OFFICER 

Dipioma in Public Health or Child Health desvr- 
abic, but not essential. Salary £1,050 w £1,475 
Car necessary Travelling and subsistence accord- 
ing to National Scale Application forms and 
further particulars from County Medical Officer, 
County Hall. Hertford. Forms to be returned by 
September 22 (7843) 


STAFFORDSHIRE COUNTY COUNCH 
Health Departmeat 


Applications are invited from registered medica! 
practitioners in South Staffordshire for a part-time 
sessional appointment, ic.. up to five half-days 
per week during school term, for diphtheria im 
munization. The remuneration will be £2 Ss. per 
session of It to 24 hours, and a caswal car al- 
lowance will be paid Further information cas 
be obtained from the County Medical Officer of 
Health, County Buildings, Stafford. to whom ap- 
Plications should be sent by September 25, 19%6 

H. Evans, Clerk of the County Council, County 
Buildings, Stafford (7881) 


STAFFORDSHIRE COUNTY COUNCH 
Wednesbury Municipal Borough Council 
Applications are invited for the separate part- 
time appointments of 
MEDICAL OFFICER 
to the Wednesbury Area Health Committee of the 
County Council and 
MEDICAL OFFICER OF HEALTH 
of the Borough of Wednesbury 


The appointments together will constitute whole- 
time, the allocations being six half<days and five 
half-days, respectively The proportionate salary 
fow cach appointment is calculated in accordance 
with the latest agreed scale, and increments will 
be given for previous service in the same capacity. 
the ranges being : Medical Officer to Area Health 
Committee (County Council) £1,018 Ss. 11d. by 
£36 Ss (7) by £32 198. Id. (1) tw £1,305. Medical 
Officer of Health (Wednesbury M.B_C_) £836 7s. 34 
by £25 to £936 7s. 3d. A car is necessary and an 
allowance will be paid The posts are superan- 
nuable. and the successful candidate must pass a 
medical examination and produce his birth certifi- 
cate Applicants must be fully qualified medical 
practitioners with experience in public health dutics 
and must hold the Diploma of Public Heaith or its 
equivalent The candidate appointed will, as 
regards the County Council duties, act under the 
direction of the County Medical Officer of Health 
and will be required to perform such dutics as may 
from time to time be prescribed. As regards the 
duties of Borough Medical Officer of Health. he 
will be subject to the Sanitary Officers (Outside 
London) Regulations, 1935 and 1951. and to the 
sole control and direction of the Corporation 
Either appointment will be subject to three 
calendar months’ notice in writing on cither side 
Forms of application may be obtained from the 
County Medical Officer of Health. County Builid- 
ings, Stafford, and should be returned to him not 
later than by first post on September 14, 1956 — 
T. H. Evans, Clerk of the County Council. G P. 
Thompson. Town Clerk. Wednesbury M B.C. 
County Buildings. Stafford (7578) 
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GOVERNMENTAL 


NATIONAL HEALTH SERVICE SCOTLAND 
General Board of Control for Scotland 


PHYSICIAN SUPERINTENDENT (Psychiatrist) 


at State Institution and Mental 
stairs. Lanarkshire 
for the post (Consultant Status) of 
niendemt at the above-mentioned 


Hospital, Car- 


The Board invite applications 


Physician Super 
Institution. Can- 


didates must be fully qualified and registered medi 


cal practioncrs 
ing with mental patients of def 
dangerous is desirable Salary 
Application forms which must 

October 1, 1956 from Secreta 


Experience in prisons or in deal- 


ectives who are 
2.100 to £3,160 
be returned by 
ry (Room 33), 


General Board of Control for Scotland. St 


Andrew's House. Edinburgh. | 


REPUBLIC OF IRELAN 


D 


CORPORATION OF DUBLIN 


VACANCY FOR TEMPORARY 
BACTERIOLOGICAL REGISTRAR 
Latest date for receipt of applications: 
September 21, 1956 


Salary: {862 10s. per annum 
Application forms and full 


inclusive 


particulars from 


Establishment Department, City Hall, Dubdiin 


JOHN P 


KEANE 


City Manager and Town Clerk 


City Hall, Dublin 
August 22, 1956 


OVERSEA (Vacant) 


BRITISH WEST AFRICA: ASSISTANT WITH 
view to partnership required. Salary £1,500 per 


annum. plus bonus and free housing 


commence about March 1, 1957 


Duties t 
Details from 


Medica! Practices Advisory Bureau, B.M.A., Tavi- 


stock Square, W.C.1 


KENYA. ASSISTANT, WITH VIEW TO PART- 


mership., required in multi-racial 
near Nairobi. Salary during assista 


per month, depending on cxperience, ci 


general practice 
niship £130 £160 
Details 


trom M.P_A.B.. B.M.A. House, Tavistock Square, 


OPHTHALMIC PRACTICE, LARGE HEALTHY 


city central Africa 
mons Good equipment 


Lamp. Pugh Ofthoptoscope, etc., 


BMJ 


Selling cheap for health rea- 
including Hamblin Slit 


optional Box 


UNOPPOSED PRACTICE FOR SALE OR LEASE, 


country town, Western Australia 


100 miles from 


Perth, near laree town, good roads, prosperous 
sheep district, modern cighteen-bed hospital, junior 


heh school Gross income £5, Wi 
pansion) Goodwill £2,500 Co 


) (capable of ex- 
mfortable home, 


mod. cons. £4.4500—Box 1688. B.MJ 


PNGLISH, IRISH, SCOTTISH 
Doctor (male) required. Pusan 


OR WELSH 
Korea General 


Medical qualifications, Salary £1,000 to £1,250 de- 


pending on experience, plus board 
tion. One to two year contract. A 
lief Secretary, Save the Children 


and accommoda- 
pply Forcian Re- 
Fund, 12, Upper 


Belgrave Street. S.W.1 Tel.: Sloane 9171 (6432) 


YOUNG DOCTOR REQUIRED TO ACCOM. 


pany construction crews on 200-mile pipe line job 


in Pakistan. Must be prepared to 


camp quarters All found 


rough it. Mobile 


Salary according to 


Qualifications and experience, but not lew than £180 


per month Tour of duty 9 ¢ 
Apply to D. & C. and William 


© 12 months 
Press Lid. (Per- 


eonne! Department), Twenty, Albert Embankment, 


London, S.E.11 


WANTED: PHYSICIAN AND SURGEON FOR 
a Manitoba town and surrounding municipalities 


of approximately 3.000 people 
Well-cquipped small hospital 
for rent available 
as possible 
toms and experience Aoply b 


Private practice 


Modern residence 
Duties to commence as soon 
Please give particulars of qualifica- 


y Air Mail to 


Secretary-Treasurer, Elkhorn Medical Nursing Unit, 


Eikhorn. Manitoba 


(7052) 


CATHOLIC MISSION HOSPIT 


ALS. VACAN- 


cies in East and West Africa and India.—Apply 


Secretary, Damien Society. 47. Fi 
Dubin 


tzwilliam Square 


DIAGNOSTIC RADIOL 
An experienced Diagnostic 


OGIST 
Radiologist Is 


required for the Departmem of Health and Public 


Welfare of the Province of Man 


sexsion of the DM R.D. is essential 


salary $10,000 a year. on contract 
with increments Car provided 
may be arranecd if required 
details and the names of three 
Civil Service Commission, Legi 
Winnipes. Canada 


itoba The pos- 
Starting 
renewable, and 
Assisted passage 
Apply, with full 
referees. to the 
siative Building, 

(7828) 
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APPOINTMENT 
STATE PUBLIC SERVICE 
Queensdand, Australia 


DIRECTOR OF INDUSTRIAL MEDICINE 


Applications ate invited from qualified Medical 
Practitioners for appointment as Director of 
Industrial Medicine. Department of Health and 
Home Affairs Brisbane with Salary-Range 
Minimum £A2.706 10s. per annum, Maximum 
£A2.956 10s. per annum, inclusive of present basic 
wage adjustments and subject to any further such 
adjustments. Salary in excess of the minimum may 
be paid according to the qualifications and experi- 
ence of the appointee Applicants must be regis- 
trable as Medical Practitioners in Queensland and 
must have a practical knowledge of gencral 
medicine, reasonable experience in clinical practice, 
and a very definite interest in preventive medicine 
The applicant must have a genuine interest in oc- 
cupational health in both primary and secondary 
industries in a tropical and sub-tropical environ- 
ment Additional qualifications in cither gencral 
medicine or public health would be an advantage 
but are not a necessity In selection due regard 
will be paid to personal attributes deemed neces- 
sary for industria! practice, as well as to academic 
qualifications If a suitable applicant has not 
specialist knowledge of industrial medicine some 
facilities would be available for training therein 
Further “particulars may be obtained from the 
Agent-Gencral for Queensland, 409 and 410, Strand 
London, W.C.2 Applications should contain par- 
ticulars of full mame, date and place of birth 
marital! status, children (if any) and any war service 
and full details of qualifications and experience, and 
should be accompanied by references or certified 
copies of references Applications should be for- 
warded by air mail so as to reach the Secretary 
Public Service Commissioner's Department, Box 
488H. G.P.O., Brisbane, Australia, by November 
1, 1956. (7884) 


CHRISTMAS ISLAND, Indian Ocean 


Applications are invited for the position 
of Assistant) Medical Officer at Christmas 
Island duties to commence January, 1957 
Applicants should be British born and have 
British University degree Term of engagement 
34 years Salary £1,400 Australian currency per 
annum. Free board or allowance in lieu thereof 
Free housing. partial furnishing Earnings liable 
Singapore income tax, which will be refunded. Free 
passage, full salary on voyage. Intermediate licave 
of 2 months at end of first 21 months, 3 months 
at end of contract, but 6 months’ home leave if 
re-cngaged Climate healthy living conditions 
good Fully equipped hospital Applications in 
writing, giving full particulars of qualifications and 
copies of testimonials, to the London Manager, The 
British Phosphate Commissioners, 2, Grosvenor 
Gardens, London, S.W.1 (7882) 


FOOTSCRAY AND DISTRICT HOSPITAL 
Victoria, Australia 


HONORARY SURGEON 

Applications are invited from legally qualified 
medical practitioners for appointment to the staff 
of the ebove hospital as Honorary Surgeon. Senior 
qualification in surgery is desirable Duties entail 
one out-patient session, one in-paticnt session, and 
one receiving day per week, and every fifth weck- 
end as receiving surgeon. Further particulars and 
application forms are obtainable from the Medical 
Superintendent Applicants should communicate 
in the first instance by airmail with the Medical 
Superintendent, who will furnish gpplication forms 
and further particulars as to the duties of the ap- 
poirtment—E. A. France, Manager (7673) 


LAGOS TOWN COUNCIL, Nigeria 


ASSISTANT MATERNITY AND CHILD 
WELFARE OFFICER 


required on contract for S$ years in first instance 
Salary scale (including inducement allowance) 
£1,170 rising to £2,118 a year, plus Staff Pay £100 
a year Commencing salary according to quali- 
fications and experience Free passages for 
officer and wife Assistance towards cost of 
children’s passages and grant up to £150 annually 
towards maintenance in United Kingdom. Libera! 
leave on full salary after cach tour of 12 to 24 
months Outfit allowance up to £60. Candidates 
must be registered medical practitioners and should 
preferably have post-graduate experience and ‘or 
training in obstetrics. Write to the Crown Agents, 
4, Millbank, London, S.W.1. State age. name in 
block letters, full qualifications and experience and 
quote M3 /43058 BG. (7822) 


Sept. 8, 1956 


MOMBASA MUNICIPAL BOARD 


DEPUTY MEDICAL OFFICER OF HEALTH 
Applications are invited from Registered Medica! 
Practitioners holding the Diploma of Public 
Health. for the above appointment. The scale of 
salary attached to the post is £1,555 per annum 
rising by increments of £55 to £1,830. In addition, 
the following allowances are payable 
(a) Cost of living allowance at present 10% of 
salary, subject to a maximum of £162 
(b) A housing allowance, or Board's housing at 
10% of salary 
(c) A mileage allowance for the use of the 
employee's car on duty 
Experience in Tuberculosis control is essential 
Full particulars of the duties and terms of service 
will be sent on request Applications in writing, 
stating date and place of birth, details of quali- 
fications and experience, and accompanied by copies 
of recent testimonials, and a certificate of medical 
fitness, should reach the undersigned not later than 
November $. 1956.—A. V. Ratcliff, Town Clerk, 
P.O. Box 440, Mombasa (7558) 


PRIVATE PSYCHIATRIC HOSPITAL 
South Oaks, Amityville, New York, U.S.A. 
230 beds curable neurotics, psychotics, etc All 
kinds of therapies ; requires experienced physician 

(M.D., D.P.M. preferred) as 

ASSISTANT PSYCHIATRIST 
Salary suggested $5,000 to $8,000 (approx. £1,750 
to £2.800). Hours 9 a.m. to § p.m., one month 
annual vacation. Send full résumé airmail to A 
Rolo, M.D.. Clinical Director Further details 
apply Box 1657, B.MJ 


RADIOLOGISTS 

Applications are invited from qualificd Medical 
Practitioners of the British Empire possessing a 
Diploma in Diagnostic Radiology for the following 
positions at the Waikato Hospita!, Hamilton, New 
Zealand 

SENIOR RADIOLOGIST to assume direction of 
Diagnostic X-Ray Departments under the Board's 
Control. Salary in accordance with the Hopital 
Employment Regulations and within the range of 
New Zealand £2,000—New Zealand £2,550 non- 
resident 

ASSISTANT RADIOLOGIST required for 
Diagnostic X-Ray Department in the Waikato 
Hospital. Salary in accordance with the Hospital 
Employment Regulations and within the range of 
New Zealand £1,600—New Zealand £1,900 non- 
resident 

Conditions of appointment and form of 
application obtainable from the High Commissioner 
for New Zealand, 415, The Strand. London, W.C.2 
Applications close on October 19. 1956.—A. C 
Burgess, Secretary, Waikato Hospital Board, P.O 
Box 934, Hamilton, New Zealand (7883) 


ROYAL PERTH HOSPITAL, Western Australia 


STAFF RADIOTHERAPIST 

Applications are invited for the above full-time 
post as Staff Radiotherapist, who will work under 
the direction of the Honorary Radiotherapists 
Salary within the range of £2.360 £2.540 per 
annum, according to qualifications and experience, 
and provided the applicant has the Diploma of 
Radiotherapy or the equivalent Applicants with- 
out a complete Diploma will receive a salary of 
£2,097 per annum. The Royal Perth Hospital is 
the main Teaching Hospital associated with the 
University of Western Australia. It has more than 
600 beds and is extending. In addition to ail rele- 
vant personal details, applications must inciude 
particulars of qualifications, experience, and the 
names of two referees; and should reach the 
undersigned on of before October 31, 1956 
Joseph Griffith, Administrator (7790) 


SARNIA GENERAL HOSPITAL 
Sarnia, Ontario, Canada 


RADIOLOGIST 

required immediately as assistant to Director of 
Radiology Well-established hospital, 265 beds. 
Modern department. Must be eligible for certifica- 
tion by Royal College of Physicians and Surgeons 
of Canada in diagnosis and therapy. Commission 
basis with maximum of $12,000 per annum. Age 
limits between 30 and 40. Write: Administrator, 
Sarnia General Hospital, Sarnia, Ontario, Canada 

(7920) 


SASKATCHEWAN DEPARTMENT OF PUBLIC 


Cancer Clinic, University Hospital, Saskatoon, 
Saskatchewan, Canada 


SENIOR CANCER CLINIC ASSOCIATE 
required for the above Clinic. Salary: $828.00 per 
month with automatic annual increases to $994.00 
per month Requirements : Certification by the 
Royal College of Physicians and Surgeons of 
Canada or its equivaient. Applicant should be an 
Internist and have considerable experience in in- 
vestigation and diagnosis of cancer cases For 
application forms or further information write 


Personnel Officer, Provincial Health Building. 
Saskatchewan Department of Public Health, 
Regina, Saskatchewan (7919) 


Serr. 8, 1956 
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Oversea (Vacant)—contd. 


UNIVERSITY COLLEGE, Ibadan, Nigeria 


Applications are invited for 
LECTURESHIP GRADE I IN PHYSIOLOGY 
Revised salary scaics £1,000 by £100 to £1,300 per 
annym, or. for persons without registrable medical 
qualifications, £1,000 by £50 to £1,300 per annum. 
Entry according to qualifications and experience 
Allowance up to three children £50 per annum per 
child resident in Nigeria, £100 per annum per child 
resident elsewhere. Part furnished accommodation 
at rent up to 7.7% of salary Passages for ap- 
pointee, wife and up to three children under 11 
years On appointment, overseas leave and termina- 
tion. F.S.S.U. Outfit allowance £60. Appointment 
three years initially Detailed applicatons (10 
copies), naming three referees, by September 29, 
1956. to Secretary. Senate Committee on Colleges 
Overseas in Special! Relation, University of London, 
Senate House, W.C.1. from whom further par- 
ticuars may be obtained (7890) 


UNIVERSITY COLLEGE, Ibadan, Nigeria 


Applications are invited for 
(a) SENIOR LECTURESHIP and 
(>) LECTURESHIP IN PREVENTIVE AND 
SOCIAL MEDICINE 
Revised salary scales: (a) £1,850 by £100 to 
£2,450 per annum, (b) £1,700 by £100 to £2.100 
per annum Allowance up to three children, 
£50 per annum per child resident in Nigeria, £100 
per annum per child resident clsewhere Part 
furnished accommodation at rent up to 7.7% of 
Sa‘ary Passages for appointee, wile and up to 
three children under I! years on appointment, over- 
seas leave and termination. F.S.S.l Outfit’ al- 
lowance £60 Appointments initially three years 
applications (10 copies), naming three 
referees. by September 29, 1956. to Secretary, 
Senate Commitice on Colleges Overseas in Special 
Relation, University of London, Senate House, 
W.C.1, from whom further particulars may be 
obtained (7889) 


UNIVERSITY OF OTAGO 
Desedia. New Zealand 


RALPH BARNETT CHAIR OF SURGERY 

The University of Otago proposes to appoint a 
full-time Professor of Surgery. Salary. £3,000 per 
annum. Further particulars may be obtained from 
the Secretary, Association of Universities of the 
British Commonwealth, 36, Gordon Square, Lon- 
don, W.C.1 Applications close on October 31. 
1956, in London and New Zealand (7893) 


OVERSEA (Wanted) 


UNMARRIED DOCTOR, 5 YEARS QUALIFIED, 
D.Obst.R.C.0.G., wants job abroad, starting carly 
in 1957 Intends to return to general practice in 
Engiand in 1958 In meantime is interested in 
any job which will take him abroad and give him 
useful medical experience.—Box 1673, B.MJ 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, ete. 


THE UNIVERSITY OF MANCHESTER 


Applications are invited for the post of 
SURGICAL TUTOR 
Salary £900 per annum with membership of 
Children’s Allowance Scheme. The Tutor will be 
required to give instruction im practical surgcry and 
supervise the studies of students during their period 
of clinical apprenticeship In addition the Tutor 
will be required to take part in the clinical and 
research activities of the Department of Surgery. A 
higher qualification in Surgery will be considered 
an advantage Applications should be sent not 
later than September 24 to the Registrar, The 
University, Manchester, 13, from whom further 
particulars and forms of application may be 
obtained (7844) 


UNIVERSITY OF ABERDEEN 


RADIOLOGICAL DEMONSTRATOR IN THE 
DEPARTMENT OF ANATOMY 


Applications are invited for the above post 
Maximum salary £620 per annum with F.S.S.U 
and children’s allowance. Part of removal expenses 
refunded Further particulars should be obtained 
from the Secretary, The University, Aberdeen, with 
whom applications (eight copies) should be lodacd 
not later than September 28. 1956. (7770) 


UNIVERSITY OF EDINBURGH 
Department of Clinical Chemistry 


Applications are invited for a 
LECTURESHIP in Clinical Chemistry 
Salary scale £700 by £100 to £1,100 per annum, 
Bar: £1,200 by £100 to £1,600 per annum, with 
placement within the lower range according to 
qualifications and experience, and with super- 
annuation benefit and family allowance where 
applicable Applicants should have experience of 
hospital laboratory work and preferably some 
teaching experience The duties include teaching 
clinical chemistry to undergraduates and sharing 
in the service provided to the hospitals. A medical 
qualification *& desirable but not essential The 
successful candidate will be expected to take up 

duty in January, 1957 
Further particulars may be obtained from the 
undersigned. with whom applications (six copies). 
together with the names of two referees, should 
be lodged not later than September 30, 1956.— 
Charlies H. Stewart, Secretary to the University 
(7811) 


UNIVERSITY OF GLASGOW 


LECTURESHIP in Medicine at the Western 
fafirmary 


Applications are invited for a Lectureship in the 
Department of Medicine at the Western Infirmary 
Salary according to placement on University scale 
for clinical teachers. The final maximum is £1.750 
per annum F.S.S.U. and family allowance benefits. 
Applications (twelve copies) should be lodged. not 
later than October 3, 1956, with the undersigned, 
from whom further particulars may be obtained 
Robt. T. Hutcheson, Secretary of University Court. 

(7771) 


UNIVERSITY OF GLASGOW 


LECTURESHIP IN BACTERIOLOGY 

Applications are invited for a Lectureship in 
Bacteriology Salary according to piacement on 
University scale for clinical teachers. The final 
maximum is £1,750 per annum. F.S.S.U. and 
family allowance benefits. Applications (12 copies) 
should be lodged. not tater than September 28, 
1956. with the undersigned, from whom further par- 
ticulars may be ootained.—Robt. T. Hutcheson, 
Secretary of University Court (7826) 


PERSONAL 


SLEEPER PINS, FOR FRESHLY PIERCED 
ears. Designed for safety. Made for precision in 
9 ct. gold. Price with postage 30s.—K. Corbett, 
First floor, 21, South Molton Street, W.1. Hyde 
Park S905 


NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 
well, and in the event of their being lost or mis- 
laid no inconvenience will ensue 


PRIVATE BARGAINS 


Complete contents Ophthalmic | consult- 
ing rooms for sale very reasonable.—Jeremy. Sand- 
rock, Pinhoe, Exeter 


EDUCATIONAL AND LECTURES 


M.R.C.P. LONDON, Cc coachin 
course recently prepared by experienced tutors, 
includes help with the clinical cxamination.— 
Write. J. Arnold, 189, Regent Street, W.1. 


OBSTETRICS (D.OBST.R.C.0.G.) SEPTEMBER 
17 to 22. All day. West Middicsex Hospital. Isie- 
worth. Apply Fellowship of Postgraduate Medicine, 
60, Portland Place. London, W.1. Langham 
4266 (7839) 


PADDINGTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


The Tavistock Clinic 
INTRODUCTORY COURSE PSYCHO- 
LOGICAL PROBLEMS IN GENERAL 
PRACTICE 
A course of cight to ten weekly discussion mect- 
ings for a limited number of general practitioners 
will start in the autumn. Day and time of meet- 
ing to be arranged to suit participants. Admission 
is free Apply. in writing, for further particulars 
to Medical Director, Tavistock Clinic, 2, Beau- 
mont Street, W.1, stating possible times for 
attending (7582) 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS, Examination successes 1940- 
1955: M.R.C.P_Lond., 234; F.R.C.S.Eng., Primary, 
18S: F.R.CS Eng, Final, 262: M. and D.Obst 
R.C.0.G., 312: D.A., 262: D.C.H., 183: Univer- 
sity and Conjoint Finals, 751. Up-to-date courses 
for the M.D.Lond., M._R.C.P.Edin., F R.C.S.Edin., 
D.P.H., F.F.A.. DPM Assistance with MD 
Thesis, Prospectus, list of tutors, etc.. on application 
to G. E. Oates, M.D... M.R.C.P(Lond.), University 
Examination Postal Institution. 17, Red Lion 
Square, London, W.C.1 ‘Phone : HOLborn 6313 


POSTGRADUATE STUDY.—Dipioma in Anacs- 
thetics ; Diploma in Psychological Medicine ; Dip- 
in Ophthalmology Diploma in Radiology 
Diploma in Laryngology: Diploma in Child 
Health; F.R.CS.Eng. and all Surgical Examina- 
tions. M_R.C.P.Lond. and all Medical Examina- 
tions. M.D. Thesis of all Universities ; Courses for 
all qualifying examinations. Complete Guide to 
Medical Examinations sent free on application 
Applicants should state in which qualification they 
are interested. Address, Secretary, Medical Corre- 
spondence College, 19, Welbeck St., London, W.1 


THE UNIVERSITY OF MANCHESTER 
Department of the Education of the Deaf 


COURSE FOR MEDICAL OFFICERS OF 
HEALTH 

A course arranged by the Department of the 
Education of the Deaf, for a limited number of 
Medical Officers engaged in the Public Health 
Service, will be held in the University from Feb- 
ruary 12 to 1S, 1957, inclusive. The course of in- 
struction will include the principles and practice of 
screening and diagnostic tests of hearing and home- 
guidance to the parents of deaf children of pre- 
school and school age Fee for the course will 
be four guincas Applications should be made to 
the Department of Education of the Deaf, The 
University, Manchester, 13 (7863) 


COURSE IN 


ORTHOPAEDIC SURGERY 


HARLOW WOOD ORTHOPAEDIC HOSPITAL, NR. MANSFIELD, NOTTS 
October 29-November 2, 1956 


Ot. D .. Introduction . Mr. S. A. S. MALKIN 
The Rehabilitation of the Orthopaedic Patient .. pm Mr. S. A. S. MALKIN with 
J. D. Matiocn 
Hand Surgery Mr. R. G. PULVERTAFT 
The Replacement of Skin in Trauma Mr. D. Wynn-WiLtiams 
Some Aspects of Spinal avai in Connection with the 
Relief of Pain Mr. A. 
Hand Surgery Mr. R. G. PULVeRTAPT with 
D. A. Rew 


of Rh 


The M 
Physician 


id Arthritis by the 


Dr. J. M. Macrie 


The Management of Rheumatoid Arthritis by the Surgeon Mr. L. Morris 


Osteoarthritis of the Hip 


Me. J. P. Camppett with 
Mr. D. H. McMiILtan 


Nov. 1 Anaesthetics in Orthopaedics oe Dr. A. G. HeGarty 
The Acute Stage of Poliomyelitis Dre. J. C. H. Macxenzre 
Patterns of Paralysis and Deformity in Poliomyelitis . ee Mr. W. J. W. SHarrarp 
The Treatment of Tuberculosis of the Hip... oe Mar. J. P. Jackson 
Delayed Union and Non-union of Bone es on Mr. S. M. THomPson 


The Treatment of Paraplegia 
Injuries of the Cervical Spine 


The Diagnosis and Prognosis in Malignant Bone Tumours 


an Mr. FPF. W. HoLoswortH 
Mr. ROLAND Barnes 
Sm Harry PLarr 


No fee for the course. Applications to be sent to Secretary, Harlow Wood Orthopaedic Hospita}. — 
accommodation available, if required, at associated Hospital. 440) 
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SITUATIONS VACANT | CONSULTING ROOMS, ETC. 
| 
C. & J. Clark Limited, Shoe Manufacturers, wish Readers frequently desire to refer t | AVAILABLE 
Physiologist | t investigations sdvertisements ncerning applian pe Consulting Rooms and Suites with or without 
mf ’ and it ih parations which hav appeared in | sidential accommodation Agents Ley Clark 
at ar fu urna and Partners, Limited Wimpole Street. W 
I mr f rescarch Th Ad sement Director can supply Langham 1095 
and part ms at any time | Harley Street Consulting Room, furnished, 156 
tadly jealing w written imquiries. esp | gms a year ne session per week, SO gens a year 
eraduat = rom as respondents arc ach additional session Box 1683, BMJ 
h ¥ alt with the ad sers in whose products they 
Derector. Mews & J. Clark Lid Me imterested | HOUSES AND PROPERTY FOR SALE 
° . | Write Advertisement Direct The possibility of opening up a practice is NOT 
Pharmac ologist-Physivlogit re ae for research British Medical Journa implied by the appearance of an advertisement 
work tt harma ta House under this heading 
Con Int ma work. f t f which can Tavistock Square } 
ne. London, W.C.1 Doctor's widow must dispose of her secluded 
> Box 1559, BM) residence inding on 8 scres of well wooded 
grounds in Northern Ireland, 2 reception, bre ak fast 
PHARMACISTS, DIETITIANS room, § ms isual offices, £2,750 
Receptionist /Stenographer wanted, in flourishing Frechold ox 1665 
Rent-free furnished flat. 2 weeks’ pag holiday Cheam Ewell Road nea By-pass and clos 
ACANT ‘ Salary 6 guineas upwards. Dispensing €xperience a to Station. Sustable for Nursing Home or institu 
sequived fer help. Full details to BM) WMGZ, London tional purposes. 8 Bedrooms, Dining Room 
RN Loung Bilhards Room «Kitchen Batt 
Box AVAILABLE rooms, large Studi 2 Rooms on Floors 
Neat Gr nds. well laid out with chard at 
RECEPTIONISTS, SECRETARIES, couple seeking post as revidemt care- | Garage. Price £9,000 Freehold. McCann & Co 
takers ife trained teclephonmst, typist. wishes to High Street Cheam. Surrey. ViGilant 6641 3 
PISTS, HOL SEKEEPERS, ETC, | act as receptionist Brooks, 124, Parry's Lane | 
Stoke Bishop. Bristol. 9 Harley Street, large well-appointed House, with 
VACANI professional and living accommodation. Profitab! 
Wanted by medical practitioner, london, leasehold investment tor disposal immediately at a 
bachelor, experienced Housckeeper who would also Applicants requiring testimonials, theses, copied low figure Owner settling abroad — Box 1690 
h 1 racti Aged W to 4% Daily help will or duplicated, should communicate with Manton BMJ 
Box 1663 BMJ Secretarial Servi Ltd. 98 toria Street, S Wil 
Surgeon (St. John’s Wood) requires (Victoria O141). who are specialists 
xperienced, mature Secretary mid-September Car * Hand-picked “ doctors’ Secretaries, including ACCOMMOD ATION 
iriver preferred — Box 1682, BMJ Wigmore Agency for Medical Secretaries, | Holid: 
wife requires Housekeeper immediately, | 67. Wigmore Street. HUNter 9951 2 3 (Coavalescence, 
months Baby end September. Cooking. care Thoroughly -trained Temporary or Permanent | AVAILABLE 
‘ t t N housework Mrs Harrison Medical Secretarial Stafl may be engaged through | 
Bish Lydeard, Taunton Bishop's Lydeard 309 Brook Street Bi f Mayfaw, Ltd. 59 Brook WIMPOLFE STREET. ATIRACTIVe 
Secretary required by partnership of doctors, | Strect. MAY 8866 | medium-sized house to let bedrooms, * recep 
Lond Sw borty-t r week in Saturdays Typewriting and Duplicating. First-class work. tion rooms, etc ? garaees. Rent t675 per annum 
Salary ling wnerien Apply giving Electric typewriters Moderate Svb Rang No premium ( Bedford A ¢ Lid 
refer t Box 1674. BMJ | Heath Street, N W HAM OS04 Wigmore Sireet, W LANgham 3927 
T VES OF DISEASE 
BRITISH JOURNAL OF ARCHI YF, 
OPHTHALMOLOGY 
HTHALMOLOG IN CHILDHOOD 
September, 1956. Vol. 40, No. 9 August, 1956. Vol. 31. No. 158 
Blood Vessels of the Bulbar Conjunctiva. S. Spenc: “Pree Diets"’ in the Treatment of Diabetic Children. ( o»./+ 
Meighan | iW. W. Pa 
Lo | A Clinical and Biochemical Study of Galactosaemia A 
Role of a Distinctive Choroido Retinal Lesion — the j Possible en of the Nature of the Biochemical 
Pathogenesis of Retinal Hole. A Clinical and Patho- Lesion. G sad Goldhes 
logical Report. /. C. Michaelson Addison’ in Infancy. A/an Williams and M. J. Rotinsor 
Reaction between Dehydroascorbic Ac'd and Dialysed Fibrocystic Disease of the Pancreas in an Adolescent with 
Lens Extract in Vitro. J. Gloster | Minimal Pulmonary Involvement. 4A Kin 
P Acute Pancreatitis in Childhood. / dain Hae) 
Effect of Hyaluronidase on the Viscosity of the Aqueous “ 
3 Symptomatic Pancreatic Heterotopia of the Pylorus Associated 
Humoar. J. A. Beswick and Clement McCulloch | with Bilateral Renal Cortical Necrosis in an Infant. &. / 
keratoplasty in Xeroderma Pigmentosum. Sivasura- A und J. Edgar Morison 
maniam | Patent Ductus Arteriosus: A Review of 105 Cases Treated 
| Surgically. /. D. Hay and UO Ward 


Clinical Observations of Endocrine Exophthaimos. 
J. Hauer 
Cases 
Paradoxical Lid Retraction in Unilateral Congenital 
Ptosis. N.S. Jain, D. V. Sethi, and Om Parkash 
Congenital Fistula of Lacrimal Duct. Malhotra 
Neurilemmoma of Orbit. 7/7. Skcoch 
Herpes Ophthalmicus. Doris Rose 
Hereditary Posterior Polar Cataract. C. G. Tulloh 
Episcleral Microaneurysms. R. Kanagasundaram 
Post-Inflammatory Ectopia of the Macula Resulting in 
Apparent Hypertropia. WC. Foulds 
Kaposi's Disease Manifesting in the Eye. /an Sacks 
Magnetic Orbital Implant. Mf. J. Roper-Hal/ 
Correspondence, Book Review, Honour 
Yearly Subscription (12 Numbers) £4 4s 
Single Numbers 8s. 6d. 
From the Publishing Manager, B.M.A. House, Tavistock 
Square, London, W.C.1 


U.S.A. $13.50. 


Hydrocephalus Associated with Obliteration of the Longi- 


tuc 


Factor VII Deficiency. Grete, Sum 
Fa 


Hacmoty te Disease of the Newborn Due to Anti-Duffy Fy* 


The 


A Pathological of Five in the 


Newborn. K. 4. Porter and M. M 

The Morbid of Infant in Cape Town. 
A. H. Camp 

Acute sna rotising Rheumatic Arteritis in a Child. a 
Sand 

Lead arn in Childhood Treated by the Subcutaneous 


Administration of a Chelating Agent. \ | 


A Ca 


Intrathecal Isoniazid in Tuberculous Meningitis. S«:/ 
Book Reviews 


linal Sinus. and B. Zachar 


and H. Cohen 


aker, David Grewar, Marion I Her {vukawa and 


Intelligence of Children with Cleft Palate. oth 


B. Borch 


Donoh 


se of Atresia of the Larynx. Rankin andl. Ro Mendelson 


Yearly Subscription (6 Numbers) (3 3 U.S.A 


Sus Numbers 12s. 6d 


$it.oo 


From the Publishing Manager, B.M. a House. 
Tavistock Square, London, W.C. 
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BRITISH MEDICAL JOURNAL 


CHARGES FOR CLASSIFIED ADVERTISEMENTS 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 


Advertisement Director, 
“ British Medical Journal,” 


B.M.A. House, 


Tavistock Square, London, W.C.1. 


Members should include the word ““ MEMBER ” underneath their signature. 


Every effort will be made to inc:ude ** Hospi 
issue provided they reach this office by not later than 


week preceding date of issue. 


ital *’ and ‘* Small '' advertisements in the forth- 
first post on the FRIDAY of the 


Cancellation of advertisements cannot be accepted if received after 4 p.m. on the Monday or 
to date of issue (issues affected by public holidays excepted). ” 


DO PLEASE 


WRITE ADVERTISEMENTS AND 


NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


APPOINTMENTS 
HOSPITALS 
PUBLIC HEALTH 


UNIVERSITY AND 
RESEARCH 
INDUSTRIAL 
EDUCATIONAL AND 
LECTURES 
SCHOLARSHIPS AND 
STUDENTSHIPS 
NURSING HOMES 
PRACTICES (Exec. Councils) 


PRACTICES 
PARTNERSHIPS 
ASSISTANTSHIPS 
LOCUMS 
SITUATIONS 
PRIVATE BARGAINS 
(for use of members only) 
DISPENSERS 
DIETITIANS 
NURSES 
HOUSEKEEPERS 
RECEPTIONISTS 
SEC.-TYPISTS 
MOTOR CARS 
MISCELLANEOUS 


PERSONAL 

NOTICES 

MEETINGS 

COMMERCIAL APPTS. 

HOTELS 

CRUISES AND TOURS 

MOTOR CARS (TRADE) 

MISCELLANEOUS 
(TRADE) 


ACCOMMODATIUN 
(Convalescence, Holidays, etc.) 

CONSULTING ROOMS 

HOUSES, ETC. 

NURSING HOMES FOR SALE 

SECRETARIAL AGENCIES 

TYPING AND 
DUPLICATING 


DISPENSERS 
NURSES 
HOUSEKEEPERS 
RECEPTIONISTS 
SEC.-TYPISTS 


seeking 
Posts 


+ 


Minimum charge £1 16s. for 4 lines (display rules 
counting as lines). 9s. a line thereafter. 


Box number address forms part of the advertise- 
ment and counts as 6 words (I line). An additional 
ls. is charged to cover box fee and addressing and 
postage of replies. 


MEMBERS—PER INSERTION 


With Box No. With name and address 
12 words 19s. (minimum charge) 18 words 18s. (minimum charge) 
” 


Additional words : 6s. for each 6, or less 


NON-ME) MBERS—PER INSEI INSER 

With Box No. With name and addre: 
12 words 23s. 6d. (min. charge) 18 words 22s. 6d. (min. cared 
Additional words: 7s. 6d. itor cach 6 or less 


PER INSERTION 


With Box No. With name and address 
12 words 37s. (minimum charge) 18 words 36s.(minimum charge) 
” $s. 


., 
Additional words: 12s. for each 6, or less 


PER INSERTION 


With Box No. With name and address 
words (minimum charge) words (minimum charge) 


Additiona! words: 9s. for each 6, or less 


PER INSERTION 


With Box No. With name and addre. 
words (minimum charge) words charge) 


Additional words: 4s. for each 6, or less 


MEMBERS ABROAD. Copies of vacancies advertised in the Jownal can be sent by AIR MAIL. 
The minimum cost is 3s. per week, which covers up to three separate eer: additiona! headings 
Is. each. Please state type of vacancy and remit to the Advertisement Director, B.M. 


Every effort is made to ensure the accuracy of advertisements appearing in the Journal. No recommendation 
is implied by acceprance, and the British Meclical Association reserves the right to refuse or interrupt the insertion 


any advertisement. 


REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 
by us in strict confidence and cannot be disclosed. Each Box No. should be addressed separately. Two or 
more replies can be enclosed in one envelope, addressed to the Advertisement Director. They will be 
forwarded to the advertisers in plain envelopes. 


Director, British Medical Journal, B.M.A. House, Tavistock Square, W.Cc.1. 


Telephone: Euston 4499. 


Telegrams: Britmedads, Westcent, 


Queen Non-allergic Beauty Products form a com- 
plete range of toilet and beauty preparations, in- 
cluding lipstick, specially for those women who 
have sensitive skins. Queen Beauty Products con- 
tain no erris, nor any other skin irritants. Obtain- 
able from John Bell and Croyden, 50, Wigmore 
Street, W.1, and other chemists. Booklet from 
oe Ltd., 60, Lambs Conduit Street, London 


NURSING HOMES 


FOR SALE 
Well-known Narsing 
tered 23 patients (medical, surgical, acute). , En- 
viable situation close town centre Prosperous 
business. Retirement. £17,500 freehold complete 
(nearly £8,000 mortgage possible).—Rumsey & 
Rumsey, Estate Agents, Bournemouth. 
WANTED 
Wanted to purchase, fully equipped Nursing 
Home in London, W.1, or within 5 miles Marble 
Arch. Audited for past 5 years.—Box 1664, B.M.J. 


HOMES 
HEIGHAM HALL, NORWICH 

Private Mental Hospital. Individual treatment 
Special Geriatric Unit. Accommodation Alcoholics. 
From 7 ans. Apply Dr. J. A. Smali, Norwich 20080. 

HITCHAM PLACE, BURNHAM, BUCKS 

(Late Fenstanton, Christchurch Road, 5.W.) 

A Private Home for the treatment of LADIES 
with Mental and Nervous Disorders, Psychotherapy, 
Physiotherapy. etc. A large Country Mansion with 
20 acres in Green Belt. Apply Dr. Madeline R. 
Lockwood. Resident Physician Superintendent. 
Tel. Burnham 624. Station: Taplow. 


MIDDLETON HALL 
MIDDLETON-ST.-GEORGE, CO. DURHAM 
Tel.: Dimsdale 7. 

Private Mental Hospital. Cases include addic- 
tion and senility. All modern treatments, including 
psychotherapy. Moderate fee. Apply to Residem 
Physician 

NORTHL MBERLAND 

For Voluntary and Certified patients, now at 235-7, 
Ballards Lane, N.3, Tel.: Finchley $283. Med. Supt., 
R_ M. Riggall. Mem. Brit. Psycho-Analytical Socy. 

ST. GEORGE'S NURSING HOME 

61, St. George’s Square, Westminster, 5.W.1 

For the treatment of Medical Emergencies and 
the Neuroses. 

+ 
TAT 3 2. 


Home, regis- 


Miss Teresa Clark, S.R.N. Tel 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 
Doctors secking information about openings in 
the various fields of medical practice, or introduc- 
tions as locums, assistants or partners, are invited 
to address enquiries to the Medical Director, 
Medical Practices Advisory Bureau, at 
B.M.A. House, Tavistock Square, 


W.C.1. Telephone sumber: Euston 5601 /2. 
33, Cross Street, Manchester. Telephone 
: Deansgate 3691 


Fees payable by doctors who are not members of 
the Association are as follows : 

By principals. For introduction of partner or 
successor, £3 36 For introduction of locum 
tenentes or assistants, whole- or part-time, £1 Is 

Note.-The balance of £2 2s. is payable if an 
introduced by the Bureau succeeds to 


HOTELS Rent free modern flat, garage, offered Doctor. 
Duties phones, bells, few medical. 75 miles London 
CORNWALL. A.A.-R.A.C, OVER- | —Box 1472, B.M.J. 
looking sea, safe bathing. Sun & television A 
lounges. Baby sitter evenings. Vacancies Sep- Brouze N send size and lettering for 
tember. Terms 8 to 9 guineas. —ST. ANDREWS | free proof.—-Abbey Craftsmen, 78, Osnaburgh 
HOTEL, Port Isaac. Phone 240. Street. N.W.1. EUSton 5722. 


Bronze Name Plates with cream enamel tetter- 


MISCELLANEOUS 


General Practitioner's equipment including 
Hanovia Alpine Sun and Infra-red lamps for sale. 
Heath Drive, Hampstead. 
Medical Case (Beaumont), 18 x 8 x 10 ins. Only & 
For —y £6 10s. Also worn, 

aner sphygmomanometer 
(Tycos), £1 10s.—Box 1689, BMI. 


—Fairbrother, 33, 


recently purchased. 
but functioning, 


ing. Send size and lettering for estimate.—Osborne. 
117. Gower Street, London, W.C.1 

Brass and Bronze Nameplates, neatly engraved. 
Proof submitted —G. Maile, 367, Euston Road, 
N.W.1 EUS. 2938 

Savile Row Clothes. Cancelled export orders, 
misfits, direct from eminent tailors, Kilgour, Lesicy 
Roberts, etc. Suits, overcoats, from 10 gns.— 
Regent Dress Co. (Second Floor), 17. Shaftesbury 
Avenue, Piccadilly Circus, W.1 (next Café 
Monico), GER 7180. Est. over 30 years. 


the practice or is admitted to partnership 

By locum tenentes or assistants, For introduc- 
tion to principal as locum or assistant, £1 Is. 
For introduction to partnership or succession, 
£3 3s. 


Note.—-The balance of £2 2s. is payable if an 
assistant introduced by the Bureau succeeds to 
the practice or is admitted to partnership. 

The services of the Medical Practices Advisory 
Bureau are free to members of the Association. 


AGENTS 
PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 


W.C.1. Telephones: 


25, Maiden . Strand, 
TEMple Bar 9011, Night Walton-on-Thames 1785. 
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7. Drumsheugh Gardens, Edinburgh, 3. Tele- 
phone sumber: Central 7184. | 
234, St. Vincent Street, Glasgow, C.2. Tele- 
phone oumber: Central 5636. 
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London 
Hospital 
Catgut 


-.. A CONTRIBUTION TO SURGICAL HISTORY 


FOLLOWING EXTENSIVE RESEARCH in the Ligature Laboratories, a 
special report was made to the Medical Research Council. In 
consequence the Ministry of Health brought the preparation of 
Sterilised Surgical Catgut in England under the Therapeutic 
Substances Act. 


YOU CAN HAVE ABSOLUTE CONFIDENCE IN 


LHC 


Sizes 2/0, 0 and 1 are recommended for general surgery, because finer gauges 
mean less scar tissue and quicker healing. 
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